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7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED que MARRIED oO 9. COUNTY OF eg 
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admission) STATE 13h, COUNTY ] 
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=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (at: HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
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= CAUSES OF DEATH? 
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@ ae Sas 22b. SIGNATURE ) W abi aS a 2c. DATE SIGHED 
Ca . 
SsZEeR a A YUM. vecree pars precor Opis O a/(g /e 
aea ge 22d, PHYSICIAN'S | ( De, ADDRES 793) UWILRRSITY “Vd. ‘ 
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Ess : Baek’son’ | Kansas bag. | SHO | ag Earl b& “lennoe - 
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cfs obn long - bmsie K 5 Ht 
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190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves TN] no} 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(CUR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 9 


21d. INJURY OCCURRI Die. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town County Stote 


T6o. WAS Pee aD EVER Ai hes ARMED Rea ‘ 
Yes, no, or unknown) ‘yes give war or dates of service] 
oe elgg eal ade, 


or removal, and in ony event, within 72 hours aftertea 


permit. Then pleose remove carbo 


ronsit 
cremation, 


MEDICAL CERTIFECATION 


After this certificate hos been signed by the attending physician and complete 


e 3 should be detoched for use os the bur 


should be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital or ottending physician. 


While -— Not whil DFFICE BUILDING, ETC 

jot work —_ot work — 

220. [certify thot (I) (this-hospital) ajtended the deceosed fram <4] GE, to xete 3", 19_6 3", thot (1) (we} lost 
= saw the deceased olive on 4+. & 196%", ond that in (my) (eve) opinion deoth occurred on the dote ond hour ond from the 
& causes stoted abave, (Wiwoleid)-teic-nat} view the body after death. 
Ee ; j; gre ATTENDING MED. STAFF eon a) oD 
ie i 
= os [TO0A+k, ADR aA PHYS. Clhpreccror O pars, O Pes 17% 
gee || [ihm Naep wv Drempee mip lo, ; 3 
Ss NAME IA Pod p Ww Nrép om . GO EL CIA que Sipen Sfycus,h 
5 z BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATOR eta ‘Wad. LOCATION (City or Town) (County) (Stofe) 

= a 0 ( E Z 5 ‘ 
e°> QQ RES bat Wel 8 1968 Dont Pincoly Spd Dri. Geosce Co. ft 
an & then le Sec 250. RECD BY REGISTRAR 


ot FER 8 ISG 


MARTLANY STATIC DEPARTMENT UF NEAL 


[V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Vincent ARAUZA, Jr. Julia Ann TORRES 
T60. WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17. INFORMANT Address 
no, af unknown) | {if yes give war o dates of sence) - 
fe) None ncent ARAUZA e_R Dover, De 
( 


fe may DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: - Gadey TTT 
~ CERTIFICATE OF DEATH 2715 
Le Nic 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SE3 (ype anpint)) Victor Lee ARAUZA February'™2 968°" T:25An 
= 4. SEX 4. RACE TS. DATE OF BIRTA 6. AGE (In ae TEUNDER | YEAR | iF UNDER 24 HRS. 
28s Male / Caucasian August 1, 1960 loss nheot ea a ES] ys 
= . 
a 7a, BRIHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? [8 MARRIED [-] NEVER MARRIED] | 9.,COUNTY OF DEATH 
@ i county) Texas U.S. wioowe E]  olvorent]  |Montgomery Mal 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane \2b. KIND OF BUSINESS OR 
= 5S | thesda svagesertstospital, Bethe sda|during most of werkjpadife, even if retired.) INDUSTRY 
3 7 
5 5 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence Be 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | J3e. STREET AND NUMBER 
2s ‘ jon 
a é admissian) STATE DeLeward !3. COUNTY “ Dover YES[X] NO 15 Steele Road 
36 
€ 
gs 
S83 
co 
oe 
aS 


"APPROXIMATE INTERVAL 


or removal, ond in any event, within 72 haurs a 
~~ 


Se 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEA] 
Se PART |. DEATH WAS CAUSED BY: { { 
Be mes) TWMEDIATE CAUSE (o} Gastrointestinal hemorrhage 
Sag AO DUE TO, OR AS A CONSEQUENCE OF . 
£225 Conditions, if any, which gave Acute lymphoblastic leukemia 
25 tise ta immediate cause (a), (b) 
s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


199. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
vsk] nog CAUSES OF DEATH? Yes 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


The law requires that the death certificate be executed within 24 haurs aftd 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) PM. 19 


aid. ye nie Tle. PLACE OF INIURY  (ATHOME AGN, SRE FACTOR.) IF, LOCATION — Steet or RFD. No. ity or Town County Stote 
jot work —_ot work me! Lan 7 2 

22a. I certify that (1) (FRE THbS ptt) gttended the decea m Oe d. es, TSE ET tat (l) ey ieee 
february < 1990 _, and that in (my) 6%r) apinian death accurred an the date and haur and fram the 


saw the deceased alivean 
causes stated above, 40) (did) (dito) view the bady after death. 


mp. signature — ( ) / FV a 22. DATE SIGNED 
pe Ulwoll rent RO” ED oe OAK OAD HCEY 2, 1968 
ae ea) G. P. SWARTZ RaVaT Hospital, Bethesda, Md. 


BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bux ih! Goeciy -¢% |Garden of Gethsemane Houston, Texas 


ws ~ 
‘ans |# RARACDRETIRTSS7 Wisconsin Ave. S™SSBethesda, Mapas EER a id 194 b. reas IIATORE 
somREV.188 | Robert A. Pumphrey Funeral Home DATE ‘ “sy “g 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


t} 


ter death. 


in 24 hours@after di 


or attending physician. 
ficate has been signed by the attendin; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed“Wwi 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


physician andcoffipletely fil 


in papers: 
, Within 72 hou 


pees remo 
, and in any eveni 


Then 


, cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


65 


~) 


027 iv MARYLAND STATE DEPARTMENT OF HEALTH 
DIV ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2716 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se shh! o. STATE, i b. COUNTY Ce 
MONTGOMERY MARYLAND ashington Dake, 
b. CITY OR TOWN (if outside cor] ies limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Wash.D.C. 22days 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
HOLY CROSS HOSP ee -Spr.MH 5500 Nebraska Ave NW i ae 


3. NAME OF First 4. DATE Month 27 Year 


titi / Za MOND 3. BYWELLOSR” Ym 2 9d" 


5. SEX 7. MARRIED ["] NEVER MARRIED [-] | 8 DATE OF BIRTH 8. AGE (in years rosatiod TF UNDER 24 HRS, 
lay) |Months | Days } Hours | Min. 
Male White | woowe py  oworceotj| 4/16/93 7 nist = S |= 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND LE ol INESS Of TL. BIRTHPLA\ i . CITIZEN OF WHAT 
during most of working iffe, even If retired) SInEESOR eee eerie oncom y) | 2 COUNTRY? 
retired glass “merchant Wash.D.C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSE 5 A i i 
(Yes, no, or unkown) | (Ifyes give war or dates Reni Se Lo SRO MANT, pee ouLye vr Sp ring; Mi 
none unknown R,. J. Banello, Jr., 1503 Woodman Ave,, 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] Leak 
PART 1. DEATH WAS CAUSED BY: 
. WME» Acute Myo CdR ol (AL. LIVFA RCT ¢ Aor 


7 ca d , DUE TO 


Conditions, If° any, which 0 Rr Terie SClarotic shearer tt ys , | Yewrs 


gave rise to immediate 
19. WAS AUTOPSY 
PERFORMED? 
YES no fT) 


causa (a), stating the ( OUE TO 
20f. (City or town) (County) (State) 


underlying cause last. (c) 
PART ff) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


WiMbAOunL  AREURY SAI 


20a. ACCIDENT WAS UNDERLYING Gata 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not White o factory, street, office bidg., etc.) 


at work 


MEDICAL CERTIFICATION 


mld. to. y that e) last 
196 & and that death occurred 3120 Am, from the causes and on the date stated above, 
22a, rile 22b. % SIG 
ATTENDING ED. STAFF 
M.D. PHYS. J pirector [1] Pus. 7 VEY 
226. $ 22d. ADDRESS 
| NAME (Type) 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


airy 1 March 1968 Gate of Heaven Cemete Silver Sprin 
24. FUNERAL DIRECTOR ADDRESS Wea sh, , 25a. TeeaTaEEOTYS pis at | 
Rinaldi Funeral Home, Inc, 7400 Ga. Ave., Oi ATE Be 


MARTLAND STATE DEFARIMENT UF NEALIA 
y = 1 oy a 3 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2T71% 
ee ip theron = First Middle fo lost, 2a. DATE OF yeu i 2b. HOUR 
I fay - %, 
a | ee Susew Add baebokish RS My a Wen 


a 4, RACE S. DATE OF BIRTH d AGE (In a TF UNDER 24 HRS. 
u logt hirthdo’ MONTHS | DAYS IN 
ro 0 oe Uh: 4 5-20-48 7F oe nsf | 


24 hours after death. 


on 4 

= 3 Ta, BIRTHPLACE (State or foreign 7H. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

Soa UMC Ames iS WIDOWED X}]__DIVORCED VV VIL EAT CS Md 

QE __ lo. GAY on TOMN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION {Kind of wark“one | 12b. KIND OF BUSINESS OR 
: ia pe 76 give-stregt oddress) a dyzing most of working life, gven if retired.) INDUSTRY 
Q sp | bores d. “ Lf2 garb Lorre 222d te 
9 s 3 _| 130, SISUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 413c. CTY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
EES E 75 pee 1 OMY 2 RUE V Folulndsullo| 80 WO fs _Beeve 5 
f4 S oa | ee ee D 
= = S 14, FATHER'S = 2 Firs Middle 7 ost 1S. MOTHER'S MAIDEN NAME First hy lost 

= . 
o oS J 2 
3 = PaAbkiertl 72 

c2@s P £ het , 
2 soe Théo. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
S 322 Yes, woah aan) IU yor gee war dates of Sara) , os Son oY RD Hee box 74M 
=e 2¢5 Z 99-22-3827 |, GAR GARIS ‘Honeybrook, Penna. 
. oe a ae ee a FRONT TEAL 
S ofé 1B. CAUSE OF DEATH (Enter only ane cause per line fpy (0), (B), ond (c}) eEIVEEN OAT AND ea 
a PART 1, DEATH WAS CAUSED BY: is LA, Ly stad. fy wh. P27 a 
ae = — Ss Lf / ‘ IMMEDIATE CAUSE (0) 
co EE 2 
@ ofs A) DUE TO, OR AS A (ONSEQUENCE OL ~ 
2S gi SS Canditians, if ony, which gave 
Sess 8 peeps (b). 
s.. SS tise ta immediate cause (a), 
15) Es = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(leg last. 
eg ess = {) 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ed —. - 
fmceas Y 
32 820 S ——- 
aie 258 E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sf 955 Ye CAUSES OF DEATH? 
eocge We ves so 
cate s oe & [iTo. ACODENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Part 2, Item 18.) 
a5 28r [Door conrrieuring cause oF pears HOUR AM. Manth Doy Year 
LONE egos 8 (If either, natify medical exominer) P.M. 19 
ae 3 : 
= ee 2 rs = Atal Pes PRRED ie. PLACE OF INJURY (Boel Hen Par) 214. LOCATION Street or R.F.D. No. City ar Town County Stote 
oe 2Eo0 lat work —_at work 
gt tre = - = 4 = 
Z>Se5 22a. | certify that (1) (this hospitol) attended the deceosed from £ Ls , VEE, to_2 , 9.6 & , thot (I) (we) lost 
— <a sow the detposed olive an £22 __ 19 , and fhot in (my) (our) apinian death accurred an the dote ond hour ond from the 
we e3= causes stayed abave, (I) (we}(did) (did nat) view the bady after deoth. 
es —— y Y’ 
45652 E/ 22. DATE SIGNED 

Sie, = a ATTENDING MED. STAFF 
Ss2cs ee ORE: fy.o vce pe BX toe O fe WHEE i 
= oe : 
<i = os | 22d. PHYSICIAN’ “be 22e. ADDRESS Y J 
Cees, | Nance) Kenacoe ler MS 4 RR 10 oper kebpptéroan fb JLT ESDA fib 
as = 
S Zz 5 Si 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
35 REMOVAL (Specify * a 

enone Biya) 2-24-68 St.Cyril Methodious Gem., Luzerne County, Penna. 


CTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oat, |ROBERIA, PUMPHREY, Bethesda, Maryland” FEB 29 {968 JoLiaving Subs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


\ 
odes 


L 


— 


funeral ~ 
1 ond 


bon pape 
within 72 hours after d 


pletely fil 


icion and com 
leose remove cor! 
and in ony event, 


I 


[ 


ronsit permit. Then 
cremation, or remova 


e 3 should be detoched for use as the buri 


, pa 
should be fled with the State Dept. of Health prior to burial, 


director, 


VR A15 (4) 
30M REV. 1/68 


MARTLANY STATE VEPARINICNT UF REALITY 
Ww 7 4 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v Oe 


CERTIFICATE OF DEATH JeTLs 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


4 “2p : . 

(Type ar print) ul dD A LAR ae /2 SL Manth i¥ Day Gfrtea TA + 

3. SEX S. DATE OF BIRTH 6 AGE (rn i Te UNDER 24 HRS 
- last birthday) DAYS WIN. 
2 W Feb. nt, 1& pe ge eee 
7a. BRIHLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] WEVER MARRIEDL-] | COUNTY OF DEATH 
county ; f 
¢ oA A WIDOWED DIVORCED [] He NT60o Mee Md. 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
; ' = give street address) _ during mastaf warking life, evenif retired.) INDUSTRY, 
ivek SPRIne | Ae 12eSS Wesp Heo SEW FE = 

ie USUAL REDENCE (Where deceased lived, if institutian: Residente befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

admission) STAJE , ee : = 
eee SWE ay 2 laa ye SEY MD | A 2Le Chevy chase Pk. 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

Fase? KAvVEM AN MAR UB 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT a) Address 
“ves, na, ar Anal (if yes give war or dates of service) De ates “i Saw = * hs Oe “ A¢d {) 

eae eee KamuiEL BARR CR ~3IDS -WwodbBwye ST 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) AKTWHE ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


. 


| 1 DUE TO, OR AS A CONSEQUENCE OF ; 
Canditians, if any, which gave val CH UD} AC {W FACT orv Chw 
tse to immediate cause (9) T9, oR AS A CONSEQUENCE OF. 
stating the underlying cause, 0 ~ nae 
fist. A eae ee A pick tasccc flo 6/5 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART 1(a) 
z F271 
& 190. DATE OF OPERATION /19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys PL Noo CAUSES OF DEATH? + 
= c] 
& [210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘ZIc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
= [Cor contrisutinc [) cause OF DEATH HOUR AM. Manth Day Year 
[lif either, notify medical examiner) P.M. 9 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Not whi OFFICE. BUILDING, ETC. 


jot wark —_at wark = 

22a. | certify that (I) (this haspital) aftended the deceased NS 929, tawkaty 196d, thot (|/(we) last 
saw the deceased aliyeon_exm =" 1942" , and that in (fmy}(aur) apinian death accurred an the date and haurand fram the 
causes stated abaya Awe) (did) {did na view the bady after death. 


22c. DATE SIGNED 


2b. SIGHAT if VUSé y : . 
O pul ~ Wore HOM PF Hiroe OO ae OL “A ~1¥ -6F 


72d. PHYSICIAN'S } : Te, ADDRESS = a 
wane (Type) | SEVEN ATLD t+. OSTROW ts CASTERY Ace SS 
‘ PEA Sain th Q 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR-EREMATERY %3d. LOCATION (City ar Town) (County) (State) 


Riyovas ee» 1> —/ 68 |idine DAVID HeHCR ALE ALIEN - FALLS CHe@cH-VA 
f RECTO! ADDRESS. 2Sa. REC'D BY REGISTRAR Sb. RI ’S SIGNATUI 
"BEeWALD DANZANSKY > SANS— WiAste. DE. van FEB 19 1966 prere pge 


PUAN PRP? SE WEE PINE OVER e es WE PERE 


QO 1 02733 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: CERTIFICATE OF DEATH 02719 
= 1. ESE inst Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= i e * 
iz ; (Type or print) eae es R RAW ra Z Month /é Doy CF Ten 
5s woe 3. SEX 4. RACE S. DATE OF BIRTH 6 ca {i ens E UNDER 24 HRS: 
= y t birtl MONTHS | DAYS AN 
Ss £8 DIPLE. CHI® fol¥-F1 2 pop RS, bad 
3 zs * BRA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED'BZ] NEVER MARRIED 9. COUNTY OF DEATH 
ENS 5: SIC/LI US A. WIDOWED [-] _ DIVORCED OUT COMER Y Pri 

32. 10. CITY OR TOWN OF DEATH 11, NAME Haeat OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= f give street address) . . during mast of warking life, even if retired. INDUSTRY 
S/2VER SPRP/IVGC oo) MUS Powe Mee BE RAG —— 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before“|13c. CITY OR TOWN ad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


O+€- ~O DO [yegg summit PL- VU 


First wide Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


\ 
: Lov NwiCc BARKAW CA. pe onde 


|, and in any event, within 72 haurs aff 
So 


16a. WAS DECEASED EVER iy ARMED. Ast a Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
¢ ft 2 : 
Yes, no, a Dean war or dates of service) vied « AUP CPt T- Pes. Leicjra dh. he cA Belde 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
a sp MMEDIATE CAUSE (a) 


Qr 
EESY, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise to immediate cause (6), 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


tot @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
iy a 


Ca a ae 


Yagn please remave carban 


IRVAL 
BETWEEN ONSET ANG GEATH 


> 


cremation, ar remava 


transit permit. 


a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] nO CAUSES OF DEATH 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
[Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner} PM. 19 


aid. NUURY OccuRRED ee (omen) LOCATION Street ar RFD. No. City or Town County State 

fat work —_at work = So 

22a. | certify that (I) (this hospital) attended the deceased fram PT 7, 9 ke f, ta_2-} [G _, 19 2¥ , that (1) (we) last 
saw the deceased olive on 19 fa%, and that in (my) (our) opinion death accurned on the date and haur ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the bady ofter deoth. 


2b. SIGNATUR : Potted: ic. DATE SJBNED 
) ATTENDING MED. SAFE : 
(ox A? oe A A We OE rales Cr 
224. PHYSICIANS 


wt BOR CS RABE MD De Matai =A S$ dee 


Q , BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
NA, Bune |20 701969 [Crane Haz [asoceva, Weiter head 


24, FUNERAL DIRECTOR 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


shauld be es af Health priar ta burial 


directar, pa 


‘A 


VR A15 {4) 7) ADDRESS wae 2oO/2| Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SI NATUR F 
a 7m . a ¢ ? 
mn Me Wiis toe he Hone, de oo bese 6, woul, Vasbiwcr?) wt EB 20 1968 Perorts eg | 
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©) 


* haurs afte 


The law requires that the death certificate be executed within 


id by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retaine 
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] 92 i 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eS 
CERTIFICATE OF DEATH 2720 
1. DECEASED- NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
Weer” ERRLE  Sptysbvky Ogre S ie 3 ee Voee 
4. RACE 5. DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS. 


Pek, | write 


£S Waste 
a 7p. CITIZEN OF WHAT COUNTRY? 


SELLPSIS 9 


8 MARRIED DR] NEVER MARRIED 


[_ieunpeds vear_] 
last birthday} MONTHS] DAYS | HOURS [MIN 
Z_NRS. 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stots or foreign 
county (SO a eee 
LIKE) 


= 
a 
3 
s 
3 
= 
> 
2 LL 

aa Log = WIDOWED [-] _ DIVORCED FJ (PNT COME Rai 
S 10, CITY OR JQWN OF DEATH 11, NAME OF Pees INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done EP KIND OF BUSINESS OR 
f= give street address] 3 during mast af working life, even if retired.) INDUSTRY 

Es L227 fe WH pee Sides Erg bs 

5 = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
g ‘OUNTY cf 

Ss LAY: LLL, (Alas aae,| SA NOC] (F270 _ Cindueaxzrn Ff - 

E , ! 14. FATHER'S NAME First Middle yy, Lost 1S. MOTHER'S MAIDEN NAME First Midde Last 

2 o D . 

se Luk Ci, Lia May 

nS x ‘ E 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

co Yes, no, orunknown) | ULyppyepemas doly-eLsu . 

ce 2 O52 -LS3 GC tuty Bali Birla Klos 

oo ies B.S ee a —h as cae TPPROKIMATE INTEL 

= Ee rd CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).} BETWEEN ONSET AND Dea 

Sar e PART |. DEATH WAS CAUSED BY: 5 o 4 

e5 va IMMEDIATE CAUSE (a} & era 

oS of; A DUE TO, OR AS A CONSEQUENCE OF 
3 j , 

Ls Conditians, if any, which gave b) 4. ie 9 

ce tise to immediote couse (0), 

= 2S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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best. @ 

BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

oo is ¢ 

2= PA | 

ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

oon = CAUSES OF DEATH? 

ge = YES F] NO JX) 

= <4 

iS SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

oO 

poles SS | Lor conteisuring [_) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

36 & [lif either, notify medical examiner) P.M. 19 

< = ‘AT HOME, FARM, STREET, FACTORY, “D. Na. i C 

$s = Fa att eee le. PLACE OF INJURY (Gne Maal og 21f. LOCATION Street ar R.F.D. No. City or Town ‘oynty. State 

3 S fat wark —_at_ work 

2s 220. | certify thot (I) (this hospitol) attended the deceosed eso ae nse tomers 79 ; that (I) ed lost 
<5 ie saw the deceased alive an —*dN'9._© and that in (my) (our) opinion deoth occurred on the dote ond haur and from the 
e2= couses stated abave, {I) (we) (did) (did nat) view the body after death. 
sat 2b, SIGNATURE 2c. DATE SIGNED 
Wes = — ATTENDING py MED. STAFF g 
Latha LX DEGREE PHYS. DIRECTOR PHYS. mye , 
ao 
2s= | 22d. PHYSIGANS 5 2e. ADDRESS 
es NAME (Type) / 
wsz a ——— 
5 = 3 Ba. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
one NS REMOVAL (Specify) 2-5-1968 Parklawn Cemetery Rockville, Md. 
- hy A 

\ NY 24. FUNERAL DIRECTOR ADDRESS 

VRAIS (4) 

30M REV. 1/68 


A So, RECD BY REGISTRAR | 5b. REGHTRARS SIGNATURE 
Joseph Gawler's Sons, Inc. 5139 < Cp Ave NeW) 9 8 1988 Ge 


The law requires that the death certificate be executed within 24 haurs after_death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT UF MEALT 
(Vi q 9 97 a) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue 


1 ang 


papers. Page 


physician and completely filled in by the tsmeral 
I, and in any event, within 72 haurs affe 


hen please remave carban 


"h 
crematian, or remaval 


= 
a 
a. 
o 
t= 
i 


auld be filed with the State Dept. af Health priar ta buri 


directar, poge 3 shauld be detached for use as the b 


an 
i) 
=} 


VR AIS (4) 
30M REV. 1/68 


gy 
CERTIFICATE OF DEATH 2721 
ily ips cour First ne Lost 2a. DATE OF DEATH 2b. HOUR 
jype or print} my Month Do Year 
et ; BEARDEN February” 21” 68 100m 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER IYEAR | IF UNDER 24 HRS. 
Male Caucasian February 15, 1921 | ‘yn | ms[eo" | an 
To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED T°] NEVER MARRIED] 9. COUNTY OF DEATH 
mt 
A ee USA WIDOWED DIVORCED Montgomery Aa 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
live street addr 3 di t af warking life, f retired, INDUSTRY 
netheuds hyp ret a fbspital gear?’ af warking life, even if retired.) N/A 
Eo USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |} 138. STREET AND NUMBER. 
admission) STATE 13b. COUNTY 
2 eae Y__|Swansboro | "SU "°U ip.o. Box 372, Cedar Lane 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lee Madison Bearden Lyla Graves Meadows 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) — | {lf yes give war or dates of service) 
2 946-68 |e S| Mar ie Corps Records 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) SuTWEEN cust Ano eat 
PART |. DEATH WAS CAUSED BY: 
doy n> IMMEDIATE USE (0) Endocarditis, bacterial 
2 
{ ae | DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove 


‘ Aortic valvular heart disease 

tise ta immediate cause (0), (b). 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (¢) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
) j x se 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 10 CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | of Part 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
MM. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) VW 
21d, INJURY OCCURRED“ [2ie. PLACE OF INJURY (aT HOME. FARK SIRE FACTOR.) 21%. LOCATION Steet or RD. No. City of Town County State 
While Nat while) OFFICE BUILDING, ETC. 
lat work —_at wark = 5 
22a. | certify that ¥{) (this haspitel) attended the deceased ffpm Feb. 9 , 1900, to_keb , 1929, thortit (we) last 
sow the deceosed olive oneb. OL 1960. and thot in (my) P68r) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave,4l) (we) (did) (eft) view the body after deoth. 
2b. SIGNATURE nang an ae 22c. DATE SIGNED e 
Ss AD pecree puys” «CD pieecrog CO fis | Feb.23, 1968 
22d, PHYSICIAN'S i ie 22e, ADDRESS 
NAME (Type) ' 
Pi f ryy D L\ a Hosp 2 Bethesqa Marviangd 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
bv a RNa sees 2/24/68 Troy, Alabama 


74, FUNERAL DIRECTOR Polis Church FunerMWxome 29b. REGISTRAR'S SIGNATURE 
1102 west panna treet, Falls Church, va. [ome FEB 26 1968 j@%sretag i 


oT 


(es 


unera 
within 72 haurs after death. 


1 an 


\ 


thy 


"p 


Sa death. 


aur: 


‘ages 


Lien 


é: 


and in any event, 


I, 


Then please remave carban papers. 


cremation, or remava 


jgned by the attending physician and completely filled in 
ial-transit permit. 


e 3 shauld be detached far use as the bu 


filed with the State Dept. af Health priar ta burial, 


pa 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
directar, 


Ue d36 


|. DECEASED-NAME 


(Type or print) Paul 


3. SEX 


To. BIRTHPLACE (Stote or foreign 
coun! 


Male 
i 


Har land 
10. CITY DR TDWN OF DEATH 
Bethesda 


4. RACE 
Caucasian 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


13. USUAL RESIDENCE (Where deceosed lived, if institution: Resid 
lodmission) STATE Maryland 13b. COUNTY 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH U2 twee 
Lost 20. DATE OF DEATH 2b. HOUR 
Month Do} Yegt ng, 
BEAUDIN Februar "25 ‘1968 710A" 
S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 


last birthday) DAYS” [HOURS [MIN 
February 25,1968 RS. esas [id 


8. MARRIED [[] NEVER MARRIEDSE] | 9- COUNTY OF DEATH 
WIDOWED DIVORCED Montgomery Md. 
TI NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) Na yey Hospital during mosey forking life even if retired.) | INDUSTRY 


lence before }43c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Laurel 


YS[] NOL] | 100 Woodland Court 


14, FATHER'S NAME First 


David G. Beaudin 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ppepr unknown) | (Wy aie worerdotes of servic) 


lost. 


7 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
While Not whi 
jot work —_ ot work 


22d. PHYSICIAN'S 


1S, MOTHER'S MAIDEN NAME First Middle Tost 
Betty Lou Merson 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


rey IMMEDIATE CAUSE (o) AZELECTASIS, BILATERAL 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


17. INFORMANT ure Address Marylan 
(Tl David G. BEAUDIN, USN, 100 Woodland Court 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote couse (0), 


(b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCONDITION GIVEN IN PART 1(0} 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES ESE wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(lor CONTRIBUTING [] CAUSE OF DEATH 
(if either, notify medicol exominer) 
2le. PLACE OF INJURY ( 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, 


ital) attended the deceased fram 


“Bebrary. 25 €8_ 
(gid) ( 


iew the bady after death. 


220. | certify that (% (this haspi 
saw the deceased alive /Gn. 
causes stated abaye 


‘2b. SIGNATURE | ; 
Eu} 


wavE(iee) G¥P,SWARTY, LT. MC. USN 


2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


Zit. LOCATION Street or RFD. No. Gity or Town County Stote 


anruary D5"GE 10 775_-o that Bh (we) lost 


and that in (roy (aur) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 
ATTENDING 


MED, STAFF 
vecree puys. CI _pirecror CO avs. Gd] Feb. 26,1968 


Te. ADDRESS 
javal Hospital, Bethesda, Md. 


fie ate te. de 
pierre: wa 2-29-68 Arlington National Cemetdry Arlington, Va. 
24, FUNERAL DRECTOR Robert A. Pumphrey Méral Home Wo, RECD BY RESTA 5. ROSES ANUP 
oa AT i6 ¢ o 


{7 Wisconsin Ave., Bethesda, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


Og?3ad MIARTLAND STATE DEPARTMENT Ur REACT 
va DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH VRI23 
1. DECEASED-NAME Middle BE 20. DATE OF DEATH 2b. HOUR 


ra 


Fist 3 
(Type or print) GTHEL -* EP Month so / % 0 #Spm 
S. DATE as me 6. AGE (In ip [IF UNDER | YEAR” [ 1F UNDER 24 HRS. 
FEM ALE CA WG / 27 1 age) (= hats Geli HIN. 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT ae 8 aRRIED [5] NEVER MARRIED] | 9 COUNTY OF = gas 
cauntry) HUNGCA RY 


wiooweD [DIVORCED = ONTC OME De Md. 


11. NAME OF ae Boe Ph nat in hassifal S$ 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


ey 
by the 
ges 1 and 2 


haurs after death. 


yéfs. Pa 


e' gal 1 fe si 
Ww EATON give peg AY uring most of workjng life, even if retired. 
= § Home 40// RANDOLPH RD} OUS E Wi 
2s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
Fe Todmission) STATE § RUM: Tab. COUNT eT COMER SILVER SPAM SR | P503 FL OWER AVE 
is} 
= é 14. FATHER’S NAME Middld last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Se ? REISS Mj p34 OY eZ. 
2 >, A SS 7 
28 160, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b.SOCIALSECURITY NO. 7 ANORMANT . Address 
“tak Yes, na, ar ut Wits all wn) | Nase alse | service) 25-28-7066 | 7066 Key LIS 4 aH va) (Lotweh. Mye2- She, f 
1B. CAUSE OF DEATH (Enter only ane couse per line for (agi). Paean (9) BETA ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @—_CKEKE BRAL VASE ULAR THR om 08/8 3 (nechia _ 
of DUE TO, OR 4 A CONSEQUENCE OF 


Conditions, if any, which gave (b) AK TERIOSCLEK OF 1G CARDIOVASCULAR DISEASES at Geass 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


tht eee 0 CENERALIZ. ED PRTE (\OSCHLR OYS 5 
PART 2. OTHER ") CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


BETES  MELLITVS 


Htransit permit. Then 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wi 


After this certificate has been signed by the attending physi 


c 
5 
= > 
aus 
<3 o 
£ se z Xi F 
2 w = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23° = ” CAUSES OF DEATH? 
SZ = ves] nO FY) 
= 
52> 3 [Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Sze = | Cor conteiutinc (7) cause oF Death HOUR AM. Month Day Yeor 
Sen & [if either, notify medical_ examiner) P.M. 19 
6 32 =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Po) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
= = While oO Nat while [] OFFICE BUILDING, ETC. 
£=3 lot wark-—_at wark 4 
eee 22a. | certify that (1) (this-hespitat) attend 1 aM deceased fram LLL gee , S 19_ fe , that (I) last 
9 tig saw the deceased alive an. 19S , and that in (my) (eet) opinian aa accufred an the date and ‘hour and ram the 
ees causes stated abave, (I) (we) (did) ha view the bad ai death. 
e668 
Sou 22b. SIGNATURE Loa Ly ATTENDING MED. STAFF 22c. DAJE SIGNED 
aid ; : 
22% Z alee : LAH oe PHYS. SH dtc O pis, CO] 2/295/6% 
sa se } 22d. PHYSICIAN’ 4 22e. ADDRESS A S. ff A 2 0, y 
eSo3 | wre JULES IT. CAHAW, mS. | F00 een ed RSS Mh ACHO 
7S5 SS 2 
25 3 ee OF had | ‘OR aa eT = d LOCATION (City or Town) (G oy (State) 
eos a Tr HPs 3B Gen. QvuEsSVE, Z t 
t=4 , 
ADDRBSS Bie fe BY rer agH Fes. REGISRARS SIGNAL! Ps Gg” 2 
VR AIS5 (4) ’ 
30M REV. 1/68 Af - fae 


= ] MARYLAND STATE DEPARTMENT OF HEALTH 
Q Z 4 3a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae7o3 
1. DECEASED-NAME First Middle Lost 2o. DATE KNO Month  D y 2. HOUR 
HEALTH DEPT. (Type or Print) >, E£, 3 OF EST a a4 iy ye e 2, 
2 Ses lat ARD (Se “ DEATH MATED ai { 1 Zz 
3 & 3. SEX 4 a S. DATE OF BIRTH G fa ey 2c, DATE PRONOUNCED DEAD 2d. HOUR 
st bit Manth Di a 
EY 2 ace| wire | $=26-$/ | 26 + Al Engi oh Ze 8 —"" 68) 
cy a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 5 | 9. COUNTY OF DEATH i 
- fi 
28a om) Mapyzavo| 05.4. winowe) _ ovortv 1] | MowrgomeERY Md. 
> iS TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
| COD vs givg, street, address) INDUSTRY 


AUREL LES gSTLE Ro. durigg PS ene, life, even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE GTY UMITS? 1 13e, STREET oh NUMBER 
admission) STATE M 13b, COUNTY AUREL ves Nol O/ SEEN CASTLE > , 
14, EATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
ewsanin plewey Becraer ATHERIWE  ViRgivNia Shes 


Te, WAS DEAS ERIN ARMED FORE? 16. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
es, Nd, OF UNKN pn (If yes give wor, 
gos - Hemy "CIES |216- 40-5923 Garapra Secragr, Lisez megin lar Lésan 


18. CAUSE OF DEATH (Enter anly ane cause per line pr {af, (b), and (c}) a Stee eran pearl 
PART 1. DEATH WAS CAUSED BY: tiie 2 
IMMEDIATE CAUSE (a) SZ CAO (LAhindk yp cv LEED 
x DUE TO, OR AS A CONSEQUENCE OF HE. 
Conditions, if any, which gave > FH . 7 (Ly 
tise ta immediate cause (a), (b) tt tb Ce eA = C = Ae ah — 
Stating the underlying cause DUE TO, OR ae oF C/ 
ce 
= deg Lf AG 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAK BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
(ee fhrebeear 
790, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 


WAS PERFORMED? 


Dla. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ee OCCURRED (ot ETA 
PRIMARY’ OR CONTRIBUTING [7] S r 
y+. Mm AMS 06S 2 


This certificote should be executed within 24 hours star ago DM, deloy is 


MEDICAL CERTIFICATION 


, cremation, or removol, and in ony event within 72 hours after deoth. 


CAUSE OF DEATH 

Zid. INJURY OCCURRED | Ze. PLACE tof TORY Fa, farm, street, ‘ie Het eet VFO. N eyy i “Sote 
WHE NOT WHILE! factary, ptfice building, ete. ie, 4 

at work (_] at worx JX) lp-eren O You) Sie aathe tr BY 


220. | certify that | taak charge af the remains describedeboye, held an Autapsy[_ J, Inspectian, i Inquiry DX], and if A mn ‘apinian 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office 


be FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages land 2 wi' 


83s 
ott 
£ 
5 
23°. 
5 
28. 
sa 522 
Ss 2358 death resulted from WH causes [_]_—Acidént [AY Suicide Ri. Hamicide [_], Undetermined manner [_] 
232 
S58 2 V4 CHIEF MEDICAL EXAMINER (_] 
eee ae re ACL. Pad __my ASSISTANT mepical examiner C] 2b, DE SIGNED 
5 Se °° i O YY 
g8sS. EXAMINER'S B - i. DEPUTY MEDICAL EXAyyNER DRT KSL/ § 20 
sce ra NAME (Type) OE LOEW R KEAP 1. D. Ape Hoee ity IMs county) 
cen 3d. LOCATION (City ar Town) (County) _ (State) 


a) oerury ica EXAMINER 


23q--BURIAL, CREMATION, 
ZREMOVAL (Specify) 
23 BMAAA 


24. BUNERAL DIRECTOR 


as <i oP htt 


30, £23) tee pe STRAR fin ‘ Sn: 
a ot 4 . 


23b, DATE 2k. IE QF CEMETERY OR 
SUS oe Bh Fhe 
U, g 


VR AISME ae 
TOM REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


hours\pfter death. 


Page 4 moy be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, page 3 should be detached for use as the bu 


22a. | certify that (I) (this haspital) attendgd the deceased from. SES TE Se a , 9 SX, that (1) foe) last 
saw the deceased alive an if: $4 __19&3_, and that'in (my) (aur) apinian death accusred an the date and haur and fram the 
causes stated abave, (I) (we) Aa) id nat) view the oan after death. 


BURIAL, aie, > DATE Wd. UCATION (City or Town) (County) (State 


] e 7} o 729 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 2 CERTIFICATE OF DEATH 
1. DECEASED-NAMEZ = A1/, Bae Ca Lost 20. DATE OF DEATH 2b, HOUR 
ses e ar print) =_ Month Ye 
SS ed aa YALE ELAS oe a 
=7s 22 e S. DATE OF BIRTH 6k i ears {F UNOER 24 HRS. 
2 os 34 Go lost b soy) MONTHS | DAYS Ours [MN 
Su FL. BES SARS. a 
-w x 
hs 3 Tai) oO) (State or ys 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
ae ZF, LA Cee WIDOWED [~~ __vIVoRCED [} LIE, QDZER} Md. 
#es 1a any. aa GWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane — | 12b/KIND OF BUSINESS OR 
im 2. give street address) ee most af warking life, even if retired.) INDUSTRY 
Sse | Sie YER SRI NW GYD. MURS (Wy ELE tee SA 
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S85 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 78 car SECUR 
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SEE | Tis. CAUSE OF DEATH (Enter only one couse per lin inp), (0), ond (9) (a), (b), ond (0)) BETWEEN ONSET AND CAT 
AS eS PART |. DEATH WAS CAUSED BY: ’ 4 Jae 
S—e5 IMMEDIATE CAUSE (a) = (2h ral be ie 
S35 / DUE TO, OR AS 5 aa OF iF te ee, 
oe, Conditians, if any, which gave ~s — Ww x t ; oe iM SC Ge 
=ae tise to immediate cause (a), ()__4 i ae Zs z ain Lert Ly 
=e 3 stating the underlying couse; DUE TO, OR AS A CONSEAUENCE OF ‘ 4 ' % 
Bes last. (wae a ae, eee es hee ee Pama od La 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH BUT NOT RELATED 19 THE TERMUAL DISEASE ORCONDITION GIVEN IN PART 1(o) WL 
ae [772 | CL4 TU law td hae: getter (a 
says = [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 296. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
6.2 ‘le ws no¥4 CAUSES OF DEATH? 
oa 5 fs 
£23 & [2To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter hoture of injury in Port 1 or Port 2, item 1B) 
Ze=x 3S [COR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Month Day Yeor 
EUs & [lf either, natify medical examiner) P.M. 19 
s — = AT HOME, FARM, STREET, FACTORY, ' i 
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ire] j ; 

=28 4 i QNDEGREE PHYS, SA orector Opis, A-12-68 

2 Z= 22d. PHYSICIAI Y a “UV 228. ORS, 
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y delay is Fy < 


OR.SJATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2T 2h 

PT. if feeb First Middle lost 20. DAE KNOWN[7} Month Day eae 2b. HO! 
© (wer STanrerp ArLAN BEHRMANN bean wateo BY ZZ iF 
bs, wd 3. SEX 5. DATE OF BIRTH 6. AGE tn pwr 2c. DATE PRONOUNCED DEAD f H 
2-23-92" l | ee elf 
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7o, BIRTHPLACE (Stote pr or 7. re ps COUNTRY? 8, MARRIED PSANEVER MARRIED [-] | 9. COUNTY OF DEATH 
country) 
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10. CITY OR TOWN OF ie 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 


Siver Poh. oaptret adds) M ort during gnast af working life, even if retired.) | INDUSTRY 
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Canditians, iting, which gave 
rise ta immediate cause (a), 
stating the underlying cause DUE 70, OR A 
lost. 
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76K KY LFNLAC LON. 


This certificate should be executed within 24 haurs after de 
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, = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 2 
Lz WAS PERFORMED? YES O ope 
& 2c. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year iY, NIRY OCCURRED pnter rely pat i y in Port t or, Le 2, Ite 
= | PRIMARY OR CONTRIBUTING [_] ORR A. M. a 
= [cause OK TH — EM an_.th af a Ae oa 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At es Fy street, cig BA.0. No. 4 Coun 
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220. | certify that | toak charge of the ‘remoins described opoye, ve held an Autopsy[], —Inspectién B& Ing oh a find in my opinian 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Departmen! 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang w 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give 
5 may be retained far your files. 


TO oepury Mica EXAMINER 


death resulted Natural causes []—Accidea |’ Suicide 4 Homicide [_}, Undétermined manner 
Vg G CHIEF MEDICAL EXAMINER [_} 
nana LoL agp, assistant mepicar examiner b. DATE SIGNED 
EXAMINER'S 7) &S if DEPUTY MEDICAL a ner Det c=) 
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10. CITY OR TOWN OF DEATH 
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admission) STATE Mo. 13b. COUNY §O>G5 6. / LAUREL Ys nog $00 OLb LIVE Ave. 
First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ORMAN Me1.0r IDE LwE R 
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DUE TO, OR AS A CONSEQUENCE OF 
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, cremation, or removal, and in ony event wi 


death resulted 
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necessary, please execute the certificate, writing the word “pending” in pen 
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5 may be retained far your files. 
Health prior te burial, cremation, ar remaval, and in cny event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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UV CERTIFICATE OF DEATH V2729 
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a Female White 25 January 1927 d YRS. BES 
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lease remave carban papers. Pages 


ysician and campletely filled in by the\funeral 
, crematian, ar removal, and in any event 


Q. 
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21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
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shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
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10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {iF not in hospitol —[12a. USUAL OCCUPATION (Kind of work done —_[12b. KIND OF BUSINESS OR 


Silver Spring aiveistesthayessy” OSS HOSpi tal {during most af working life, even if retired.) — } INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN | esta coy LIMITS? 43e, STREET AND NUMBER 


O 
ar Re: wo ntGomery_| chur tle Yeshd No sos Woodbu NV Rd 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Jenry ovd lancy. ae) 0 


Blank hi; 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [1b SOCIAL SECURITY NO. ~“Y17. INFORMANT ‘Address 
(tf 
Yes mor unknown) ((F yes give wor or dates of servica) eees 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: > An / A 
IMMEDIATE CAUSE (a) i 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gave ad Ne 

tise to immediote couse (0}, (b), ; 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


by: ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


LAE K 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part i ar Port 2, Item 18.) 
[TOOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) M. 19 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY. 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While ‘el Nat while 7) OFFICE BUILDING, ETC. 
jot wark’ at work 


220. | certify that (I) (this haspital) attended the deceased frame’ _— , 96, toe, «19_ CK , that (I) (we) last 
saw the deceased alive an. A - 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady‘after death. 


2b, SIGNATURE = 
; ATTENDING ® oO mM ) 
ae As DEGREE PHYS. DIRECTOR PHYS. ; D. 
22d. PHYSICIA : ee u : Me. ADDRESS = 1 v, 
|_naeecr oY To,» Wee fees} W, - dm onstow De, KVL 
BURIAL CREMATION, | 2b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) 7 (State) 
REMOVAL pec) 68 Gate of Heaven Cem. Silver “pring, “d. 


i 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


2c, DATE SIGNED. 


Rockville, Maryland |omFEB 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


495 is a 5 
027495 CERTIFICATE OF DEATH 02733 


— 


eo 


oe 
3 e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 eos o. COUNTY 0. STATE b. COUNTY 
5 275 Mon¥gomer MARYLAND Ma ryl aod Montoomary 
3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
p g 
2 write RURAL and give neorest town) 
+3 Wheaton 1 4 mos. Silver Spring, — 
one d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
~ gam > r 
S 2as 90 hiversi Nursing Home ! vis L] No 
23 >55 1S 3. ater First Middle Lost 4. DATE Month Doy Yeor 
= S 4 » 5 E OF 
2 Bese / (Iype or print) Fannie Gideon Boole DEATH 2/26 
‘avo Yi 
3 = 2 $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH % AGE fr = CAML s td ADEE 4 Bu 
Rese Female Caus. winoweo [-] pworeo 1] g/14/18g7 ah 
an wee To. USUAL OCCUPATION {oie kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2s during most of working lite, even if retired) INDUSTRY COUNTRY? 
= 23. Homemaker a British Wee ndies USA 
& gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= see ; 
So ee Ernest Morais sther DeSous 
= £8 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNFORMANT Address 
3 Ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 9 VE") LES \ 
he aes no aa non : 
£ @ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) t INTERVAL BETWEEN 
~ £95 £ PART |. DEATH WAS CAUSED BY: ttta_ . ONSET AND DEATH 
Be -s5§ ’ IMMEDIATE CAUSE (0) , 
fae epee es q DUE TO , é a > 
oer. Conditions, if ony, which gave ) Ouilerio- Stheo Tae an LbzL_ — 
sa 22 2 tise to immediote couse (0), DUE TO 
e DPeoo stoting the underlying couse 
£s22 en ee 
aFity |e a 
ef 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WASAUTOPSY 
fofkec Ss 5 naa 4a ? 
zoe 5 LIE 2. # ves (_] NO 
zs os 3 & | 200. ACCIDENT WAS UNDERLYING LD ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
o = Pa 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesec S 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z2 nee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
*¢ Feu hes = Hour “o.m. 3 While Oo Not While oO foctory, street, office bldg., etc.) 
or ce p.m, ot work ot work 
Z>leoo = = - F aa 
Stan 21. | certify that (I) (this-hespital, pies the deceased fram [708719 = ta 6, 1920, that (I) (e} last 
a: gBe saw the secggsed alive anf24 26 1968, and that death accurred at M, from'causes and an the date stated, abave. 
SsaPes 
<5 O55 
ATTENDING MED. STAFF 
Sseos PHYS, pirecror C) pays. 1) 
224 32 72d. ADDRESS 
haa ea : 
azeu90e 
= es°3 ! Robert Kramer, Mm, 8484 16th St Silver Sori Md. 
& 5-0 ee 
S335 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty or Town (County) Stote 
=o 
zone? neta Spent 
ae lag al | 2=28-6 Fe a dale, N.Y. —__ 
ve 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 
‘ue 77 Goldberg Funeral Home 4217 9th Street N.w. 


oateFEB 2 8 fhahhg \atb fica 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after deoth. 


jn 


a) 


The law requires thot the death certificote be execu 


Poge 4 may be retained by the hospital or attending physician. 


led i 
poper: 


let 
ar 
, ondin any event, within 72 hi 


After this certificate hos been signed by the alle tnd physician and co 
tronsit permit. Then pleose remove 


3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 
director, 


, cremation, or removol 


ed with the Stote Dept. of Health prior to buri 


0 
should beth 


( 
ai} 


é 


5 


MIARTLAND STATE VEFARTMIENT UP EAGT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mi 
32746 CERTIFICATE OF DEATH G27 Be 
wt DECEASED-NAME First Middie Lost 2a. DATE OF DEATH 2b. HOUR 
siyee arpa) ESTELLA CLARK BRIGHT 2 Hen” T.7 oN GSN Pe bOmNy 
3. SEX 4, RACE 5S. DATE OF BIRTH 6. AGE {In years iF [_ FUNDER 1 YEAR | [_ FUNDER 1 YEAR [IF UNDER 24 HRS. 
Female Negro 1-3-05 last big (| By HIN 


7a. BRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fe} NEVER MARRIED 9. COUNTY OF DEATH 
ii 
coun! Maryland USA WIDOWED [-] —_ DIVORCED [] Montgomery Me. 


“ 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
4 give street address during mast af warking life, even if retired.) INDUSTRY 
/ OlLne: iontgomery General 


13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

Dayton ves(_] NO Greensbridge Road 

First 1S. MOTHER'S MAIDEN NAME First Middle last 
Andrew Alvina Clark 


Te, WAS DECERED ER fe ARUED FORCE Yb SORA SECRTY WO. 17. RFORNANT adress 
: Ng wa oben asd 
ecaen ss. ee General Hospital Olney, Maryland 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence Beiste} 
admissian) STATE 13b. COUNTY 


14. FATHER'S NAME ; 


18. CAUSE OF = {Enter anly ane cause per line far (a), (b), and (c).) 3 sc AND - 
PART |. DEATH WAS CAUSED BY: ? G - P 
{MMEDIATE CAUSE (a) 2 os by 2 Fh 


DUE TO, OR AS A CONSEQUENCE OF = 3 


ct a ti Aetadans cleans Mia stbin = tet tbh cul ceed a 


stating the underlying cause DUE TO, OR AS: AA ONSEQUENCE OF 

bt Oo f 

PART 2. OTHER SIGNIFICANT Foe CONTRIBUTING TO. Pt BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
tated. Le —preol ls 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION aes PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES N00] CAUSES OF DEATH? ie 28. 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part’2, tem 18.) 
(DPOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


TAT HOME, FARM, STREET, FACTORY, F 
Whe Ht whe Ze. PLACE OF INJURY (AT HOME FaRi sae )] 216 LOCATION Street or RFD. No. City ar Town County State 


lot wark —_at work 


220. | certify thot (I) (this hospital) attended the deceased fram____2 ss, 19 42, tad = 77 , 19.2247 , thot (1) (we) last 
sow the deceosed alive Cf ee A a ee A , and thot in (my) (our) opinion death occurred on the date and hour ond from the 
couses stated above, (I) (we) (did) (did not} view the bady ofter death. 

22c. DATE SIGNED 


22b. SIGNATURE «. , : 
pe Le alec DD-ogiget. We ME" Boe OME OL > yee 
Td. PRYSIGANS — Brederick Moomau D Tie ORG ay Reign 

foeries is “ae Sie aie Maryland 


NAME (Type) 
IAL, CREMATION, 23b. DATE 2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
OVAL (Speci 
re lanChgpel |Dayloy onlg. LY 


MEDICAL CERTIFICATION 


the RAL DIRECTOR ne Ui P50 REC'D BY REGISTRAR } b. REGISTRAR'S SIGNATURE oe F 
repre: f/ Dink [oT ES p8 FoerBe aap 


hp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed_within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2734 


1 02742 


last, 


PN T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
is Ty int « Manth D Y 
FS) Mype erent) Joseph " Brozak gt rl Pee pm 
ex fo 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In yeas [__ (FUNDER rveaR [iF UNDER 74 HRs, 
= S an 9 iy MIN, 
Ses be LL Tr CS -RFBIO YRS. aaa bea 
ea 7a. BRIHPLAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
eve cauntry) —— o 
Ss ZAAKD APO DAL. aE ies mE DIVORED|S} LE OLET” O77 EP Md, 
2s 70. cy ak, TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF pUSINESS OR 
SE Te psa UE give sig ey during mast af warking life, even ifretized.) | IND 1 
Se // lA ayn EA ite ML (ELA? Jake > de Gou t 
4 SE ee ot RESIDENCE ened deceased Wel if institution: Residence befare }13c. CITY OR TOWN ni 13e. STREET AND NUMBER Tre Da 
aso ~ admission) STAJE 13b. 01 oa WW. wo FOS 
gee ! Wa = A OPIS LEAT MMLIYIT EM 
wes 14. FATHER’S NAME First Middle beg, |" MOTHER'S MAIDEN NAME First Middle Tost 
Zs Ss 
52s SOME ELS EARLE T3 LSBU? 
S85 B A Se ser aaa ‘ WORN (29 RID ABET AIR Day hbesl Bey, pba 
aes , DY OF 2212) H LI Lob UE 
Zea 7 HNoap VELFOEL BOD ST: 
a53 (a a 
one 1B. CAUSE OF DEATH (Enter anly ane cause per line f a (b), nO ey oan rang Fk 
— PART |. DEATH WAS CAUSED BY: aL 0 ah 
és = Cy \MMBDIATE Cust (0) Cen 
ss tO DUE TO, OR Af A CONSEQUENCE.OF 
ps3 Conditions, if any, Which gave . [9 clo 1d - 
Ze rise ta immediate cause (a), (b). ; 
33 ~ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


= 
e 
S 
c= 
°o 
@ 
= 
= 
3 
3 
& = PART 2. OTHER ep OE ate 10 ae TED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sze sL 
2S 3 79a.) OnE NON 19. ee, R WHICH al WAS PERFORME % | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bo ce 2 f CAUSES OF DEATH? =f d 
Zee = ah 13106 toeers wal bleedub sf Oo e& 
S25 / |S [ilo ACCIDENT WAS UNDERLYING" T21b. TIME OF INJURY Dic. HOW'INIURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
2S |S | Cor conteisurine [cause oF veara HOUR ae Month Doy S 
Sus 5 [lif either, notify medical examiner) 
Sic = Paid. nvury Occ Die. PLACE OF nes 1 WOME, FARM, STREET, a DIF. LOCATION Street or R.F.D. No. City or Tawn County State 
23s While oO OFFICE BUILDING, ETC 
£8 +4 fot work —_at wark 
apes : o 
S28 22a. | certify that (I) (this haspit ended | th fyeted from EO 19. Ok FCA lTY 198k, that (I) (we) last 
i saw the deceased alive a and that in my) (aur) apinian ‘death accurred an the dgie) and ‘hour and fram the 
eae eOUsDS fed obove, (I) (we) f iy Raia w th berth 
See Fn ea VA 2c, DATE is. 
eS ATTENDING MED. STAFF 2, 
es Beha sss D pice A pirecror C1 pats. bo &, && 
2 ae 
aot A Pe. i 7 
= 3s AME) eh Wi; [M02 tes % LU ETS Bl 1 = der SAree, Xf 
wsnv eS a 8 CO SU eo 
Ss BS i230. BURL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
253 ovat spe eo t . A, a Vy ietas’ 
2 angton Nationa ANGH DY ALG 
eet 950. RECD BY REGISTRAR 25b, RECISTRAR'S SIGNATURE 
soma 1768 of EB 26 1968 fll orde, Vee 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs a 


Page 4 moy be retained by the hospitol or attending physicion. 


vem 8 igh ee ream MAARTLAND STATE VETAREIMICNE UF TCR a 
i m 


1 3 ea , 92 27 > DIMEION. oF vital pies ein orn MARYLAND 21201 


wa 1. DECEASED-NAME Bee e- Middle lost 2a. DATE OF DEATH 
B {Type or print) Month wo 
mo) 


2 A 4 
= ll RACE Ox DATE oa BIRTH 4 |‘ Ace fears [_IFUNDERT YEAR | IF UNDER 24 HRS. 
t birthed mS co 
UNE S_1QQH | OS ae 
‘A arc (Stote or foreign 7b. CITIZEN ish WHAT a 8. MARRIED (1 Never mareieo[7] 9, COUNTY OF DEAT 
Af country) 
Childs » 


WIDOWED $<] DIVORCED tiie Md. 


TON (IF nat in hospital 20. USUAL DCCUPATION (Kinga f wark dane J 2. KIND OF BUSINESS OR 
during mgM af working life, Sven if retired.) 7 | INDUSTRY 


11. NAME OF HOSPITAL OR INST 
give street address) 


ITs tome 
25z Ho. Cy RESIDENCE (Where deceased lived, if institutign: Residence Beloro R THe ADE CTY IIS? 13e. STRAT AND NUMBER 
“a= 72 ‘admissian) f A 3b. ‘oute Z E i / a YES NO / 
gee = Lhd tifa (Pe d é a Lh _ i nstel 
RES eee ead. | MOTHER'S MAIDEN NAME First Middle {7 lost 

ae 
es Ahan, 0 Pez. = a 
go6 V6a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. ery, Add SPE 
325 Yes, no, or unknown) | {If yes give war or dotes of service) y Be F 
se Le AE MERE ILE NE 

> he 

gee 18, CAUSE OF DEATH (Enter only ane cause per line fora) 3 BETA ONSET AND DEAT 
€..2 PART |. DEATH WAS CAUSED BY: tonal y 
ne 5 IMMEDIATE CAUSE (a) YAK, Alar CAGnece 0 
S25 /9 / DUE TO, OR AS A CONSEQUENCE OF 
2 Ses. Canditions, if ony, which gove e rei 5 ie 
252 Hie ta niwieticte Cate (e), ()_Adenocarcinoma, source undetermined 
iG 5 aie 7 oes en” site neve er found ) 
3 jell 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= —— — —= | ve 
como 
oc = =z I 
2.8 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe : Ys WOR CAUSES OF DEATH? 
3 & 
£ z 3 © [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 os Part 2, Item 18.) 
gze= = OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
ea S [lif either, natify medical examiner) M. 
S22 = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | D1f, LOCATION Street ar RFD. No. City or Tawn County State 

= Whil Nat whit ‘OFFICE BUILDING, ETC. 
2Ooo ile Jat while) , ETC, 
= 3 ia at nl at wae — 
Bes 22a. | certify that (I) (this hospital gttenged the deceased fram_____, 9@&, ta_gie ah) , that_(1)-(we) fast 
Sens saw the deceased alive an__o&=— 2 : | and that in (muy) aur) Gini death, paccurred an the date and ‘haur and tram the 
e3= causes stated-qbave, {l) (we) (did) (did nat) view the bady after death. es 

= = 
Sa= ‘2b. SIGNATURE on? 2c. > 6 
BaF eee ATTENDING MED. STAFF 
223 d\ 4 Lee, EG bes PHYS. 
ao Ne. 
z ge 24. ST oo 
~2 NAME (Type) 

Ss See 
Sue (230. BURIAL, CREMATION, | 28b. DAY ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City 0 iF se ) (State) 
3 ae 

a 
ees OL Bae pray) 3/ a1 ¢3 Furnace Village Cemete EASIO pCAOCENS 


‘Rie Ney 24. FUNERAL DIRECTOR \\\. x HOO) saa 
30M REV, 1/6 . DATE « FEB 9 9 196 . 


] tems 15,21,22 film 39OMARYLAND STATE DEPARTMENT OF HEALTH , 
either 2-14 sare ¢ "DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. “Ue MEDICAL EXAMINER’S CERTIFICATE OF DEATH VEZT3S 

Meet Loe Loy Coron | 20. Dale own] an Doy.  Yeor |b, Wie 
4, RACE ) OF BIRT fea] it UNDER 24 HRS 9c. nan ato CB DEAD Ey od. ip 

Py Fy Pirie, tl eo a med 5 


oy To. RIRIWPEACE fStote or foreign | 7b. CITIZEN OF WAAT CO aE MARRIED [SQSEVER MARRIED [_] | 9 SQUNTY_OF DEATH 

= € oan OG 1”) TOS gaet VO) / WIDOWED [] DIVORCED [-] 9 

a om DEATH Tn. poll & i PR INSTITUTION (iF not in hospital 120. USyAL OCCUPA 

3 leer "NC DAY dbsipgthost st 

se , Zs A Hh Kat Xe-7) TxD: 

o § t bwhe 9 i hone kesi 0 13d. INSTOE CY MTS?“ T13e. STR OF e NUMBER 

Ze id. fs 3 008 | 

5s (fa ; # oT RS MAIDEN NAME Fist vial Z_) \ost 
ev £y WH) 


5. 2 6b, SOCIAL SECURIY No. 
; a aca 
Mh = 


[AUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 


es IMMEDIATE CAUSE (JLT EYansection of Spinal Cord 
DUE TO, OR AS A CONSEQUENCE OF 
Congittone i ctigroeichy pay, pe-Fracture of Cervical Vertabrae with 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. «or2Trauma from Auto accident 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


sudden 


sudden 


= z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS i 
Me WAS PERFORMED? as wo 
& [ato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury.in Port_| or Port 2, Item 1B.) 
= | PRIMARY BC] OR CONTRIBUTING [] bs He RAM. fae Drove car off road hitting abutment 
= | cause OF DEATH we Feb 196 
= 21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
ete Sar nde focoe ffice building, etc.) ; 5 : 
at work LJ iat work wa Martinsburg Rd Dickerson Montgomery Md 


22a. | certify that I taok charge of the remoins described above, held an Autopsy], —_Inspection ig Inquiry [A and in my opinion 
death resulted from: Natural causes [_], Accident &. Suicide [J], Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER — [[] 


SIGNATURE _frbe 2 Bee p. ASSISTANT meDicaL examiner [] 22b, DATE SIGNED, 


, "DEPUTY MEDICAL EXAMINER 2/2 /ER 
EXAMINER'S John G. Ball va) -- 


NAME (Type) ADDRESS(Street, city, town, or county) 


YY 


JO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages land 2 with the State Depa 
Health prior to burial, cremotion, or remaval, ond in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner 


necessary, please execute the certificote, writing the word “pending’’ in pen 
5 moy be retoined for your files. 


| 230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bubipenbit | 2/5/68 Lincoln Cemetery Tineotn Va. 
PPI WBeler 1331 Rockvill¥* Pike 250. RECD BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


suey Funerad Home Rockville, Maryland rep 6 


beg ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


MARTLAND STATE VETARIMENT Ur REAL 


J Ar as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tate UGE 
. CERTIFICATE OF DEATH U2 is & 
rH Sh i Is Hees Mine 2 First Middle Last 2a. DATE OF DEATH ‘ Gn 
o Be eig @ OF prin nt De 
Bee al eer) Catherine Sarah Buthoapah Pe 3 /Pbel¢ 
pe oe 3, SEX 4, RACE 5. DATE OF BIRTH 6. wa e0rs. ae 1E UNDER 24 HRS. 
: sme h Zita Sent. 85 387 Veg al] | ™ 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT ee 8. 9. COUNTY ss DEATH 
ae Seta! Zed. A | womecy imme |p j 
Z) La Mo] iQ oe. ‘ Ore widowed [} DIVORCED ohne PIVIE, "nn bey Md. 
10. CITY OR TOWN OF DEATH 11. NAME oes) OR INSTITUTION Gre hospital 2a. USUAL OCCUPATION (Kind of work déne 12b. KIND OF BUSINESS OR 
- give street oddress) 3 fa pi 
Sve Sa 1g ind KeENSingh. ze ders Ners 


uring mast af warkinglife, even if retired.) INDUSTRY 
hese eREegy 
130. USUAL RESIDENCE (Where geceosed lived, if institution: Residence ae 13. CTY OR TOWN 


within 72 hours after 


| INSIDE CITY UMITS? — | 139. ND NNER 
lodmission) STATE 13b. COUNTY Wash. D.C nol] SPY h St. N.W. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
s J i 
Hugh Buchanan Ukews- Me hear 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
Yes,no, orunknown) | {lf yes give war or dates of service) 6 YK bA -b37 | a Home Recor ds 


1B. CAUSE Tie. cause OF DEATH DEATH iitalenanly andieaete paaibs anly ane cause per line far (a), 4 and (¢).) my } qh f ional 
PART !. DEATH WAS CAUSED BY: AU, if 
) yoy IMMEDIATE CAUSE (0) 6. S24 mal ret i ee ove 4, mae Ms 


[ ] 

FLAT DUE TO, OR AS A CBAISEQUENCE OF Ree y 
Canditions, if ony, which gove Sees - e v e J Pr 
rise ta immediate cause (a), (b). =o y 
stating the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 


ee ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes T] wo CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner} P.M. I 


21d. INJURY OCC le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R-F.D. No. City or Taw County Stote 
While a Not while OFFICE BUILDING, ETC. 


lat wark —_at_wark 


22a. | certify that (1) {this-hospita the Bbceored faye 1 SE , fa { {> 19 fd", that (I) (we) last 
saw the decens 64 alive yy and oe in (my) (aur) apinion death accurred an the date and ‘haur and from the 
: fie) (did) (did at) view the bady after death. 


M 
Tb SIGNATURE mo “if = Te DATE SIpHED 
GA pecree pus, CA” pirecror CO ps OO] 2/3 / gk 


permit. Then please remove corbon papél 


, <remotion, or removol, and in any event, 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION 


) attended 


e 3 should be detoched for use os the burial-tronsit 


pa be filed with the Stote Dept. of Health prior to buri 


Poge 4 may be retoined by the hospi 


se Td. seont Te. ADDRESS 

‘ er core ora Bere ale. Gap) aoc 

oS 

& 23a. BURIAL CREMATION, | 230, DATE ¥ x hy OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) __(Stote) 

= .N RENQYAL edly) ] Lincoln Cemetery Prince Georges County ,Md. 


ve anstal | 2 FUNERAL DIRECTOR P eo St. We, |e RECD BY REGISTRAR © TASS. EGIRAR'S STNATER 3 
30M REV. 1/68 ') WIE S Ae me Wash. D3Cs |omfEB 15 1968 F, iitd I 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 
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i 


f= 
o 
a 
i 
o 
a. 
a 
a 
= 


|, cremation, or removo 


should be eed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the b 
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ondin ony event, within 72 hours 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02794 CERTIFICATE OF DEATH 273% 
]. DECEASED-NAME i i 9 2a. DATE OF DEATH 2b. HOUR, 
(Type or print) 4 f? / tos Manth 2 ‘ oe i 


L2 A bs “ 
4, RACE It fro HRS 
i WAONTHS Gays OURS MIN, 
ete lawyer. © le = /G00 Lip. calla 
7a IRAP (Soe or foign 7. CNZEN OF pi COUNTRY?  aRRIeD SAP NEVER maRelco[=] | COUNTY OF DEATH 
ccunin) WIDOWED wor) YS V4 ea 


10. CITY OR Town OF DEATH {ik WANE OF HOSPITAL OR INSTITUTION (if not in hospitgl 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
A giye st eet add es y, dusing mast of working life, gven if retired.) DUSTR' 
PADS Lape Wt Ks PRL Le PO CoE ruction 
13a. USUAL RESIDENCE Vet deceased reed if institution “pegs befare |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
“Jadmissian) one? b ES Ne 
Vil Yrtem Alias. ”O |7525 I, 
y 14. FATHER'S ai First Middle Last 1S. MOTHER'S MAIDEN NAME Fiyst i. Middle fa 
ry Be UE RS 


£tLAA) £7 
Téa, WAS DECEASED EVER IN a op FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT O-Maple Ave" TakOmfides Park, Md. 
Yes, no, Poh yes give warordatesofservie) | 57 QQ 5m 7559 —, > Elizabeth L, Burrows 


ROM 
serwetn ONSET wie eA 


Tie c CAUSE OF DEATE OF DEATH fentewanlylane couse’ par Wr (Enter anly ane couse per line TEC {0}, (b), ond ie se ee 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o) 
bs } ; DUE TO, OR AS A SS F 
Canditians, if any, which gave 


tise ta immediate cause (a), 
Rising neat ying Caled DUE Fe: OR AS A CONSEQUENCE OF 
arr 


lost. 


a 7 OTHER SIGNIFICANT CONDIJIONS an UTING TO DEATH 2) RELATED, TO THE TERMINAL DISEASE ORCONDITION GIVEN.IN PART (a) 2 
tpe Kloster PAA ae, Cc 


Z 
190. ok ik, ATION] 19b. CONDITION FOR WHICH OPERATION a if 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] NO RR 


Zia. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) a5 


21d, INJURY OCC ie. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)} 21f LOCATION Street ar R.F.D. No. City ar Tawn County State 


MEDICAL CERTIFICATION 


While 77] Nat whil OFFICE BUILOING, ETC. 
at wank! at wark 
22a. | certify that, is hospital) attended the deceased from ar WEL, toh = , 19_¢; that (1) fwe) last 
saw the ely dlivergn__2. — LQ 19.6 8 anf that i (ny) aut) apinian death accurred an the date and haur urd fram the 
causes stated abave ae we) (did) (did nat) view the bady afte/death. 
Y ATTENDING MED STAFF PGE SND 
Q7 te oeoree pus, A) piecror C prvs, OC 10 
2d. PATSIGANS 220. ADDRESS 2) 
wwe) AR Lan LX. MD | 37777 Mapk Ave, Jakpwa fark Ma 


Ba. BURIAL, CREMATION, | 23b. DATE 2ac. NAME OF CEMETERY OR CREMATORY TOCATION (City ef Tawn) (County) (side) 
Lt orale Febel2,1968 Mt, Olivet Washington, D.C. 


250. ISJRAR{C) (SFIS. REGISTRARS STGMATURE oy vighe 
earner a Saaiarsuine sbabe Gae Ave,S.S. Md, m FEB PENG 


: Janey ae MARYLAND oTATE DEPARTMENT UF ACALIT 
oa ( M) 32752 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


2d. PHYSICIAN'S 


€ 2o. DATE OF DEATH 
“8 (Type or print) Mi 

d 3 5. DATE OF BIRTH 
3 eo di- 
a B's 
= > 
Bre ae 8. MARRIED [DRNEVER MARRIEDE-] _| 9: COUNTY OF paste 

£¢§ wiDoweED DIVORCED [-] oO. d 
<p SSIS A LM Nd. 
BE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sse ep eS Wy ips t oddies) ra Ho $p during most of workipg asia if retired.) INDUSTRY, Howe 
=) ipa, “5 5S {I 
— 5 e Be USUAL RESIDENCE ‘osed lived, if institution’ Residence before |13c. CITY OR TOWN 134, INSIDE CHTY LIMITS? | 13e. STREET AND NUMBER 
2 av’o “Jodmission} STATE 13b. COUNTY 
LSS Sal tates ST h Silv€a Srp SM WO 2903 Tamas RAs Ra 
X GES [IA FATHERS NAME — First Middle Lost TS. MOTHER'S*MAIDEN NAME First Middle Lost 
eS a M Ruth K 

5 r 
5 -35 Ghee antin uno ; enned 
= 2 8 S i WAS ey a i S. ARMED ah: , 6 oS Sy) 17. INFORMANT é2 <i GeAddress 
BS Zee agp Ye give wor or does of service a eee = 
2 ek 1 don A, Byad 12803 Tomarack Koad 
S os See eet a 
$ oe E 18, CAUSE OF DEATH (Enter only one couse per line for 0}, (b}, ond (¢).) * SETWEEM Chee Mean 
2 £8 PART |. DEATH WAS CAUSED BY: 2 we T 
2 825 x IMMEDIATE CAUSE (0) = SpriyatTovy A\\UL-e- | a 
ee es LOT XK DUE TO, OR AS A CONSEQUENCE OF 2 2 
=" 925 Conditions, if ony, which gove r a A Gig \ SeCGC-R_ y Ko: 
5. oes tse to immediote couse (0). yg a GPa MORNE OF A 
SS2E5 stoting the underlying couse; 2 A cE O 
S2Bse pe eer ( 
Se. O35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
Sanaa 4 eee 
“Mcoo at 4 

2s22 z12 / 
Se tS 3 [90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef e852 ¢lz Ys No Be | CAUSES OF DEATH? 
Es 2ee = (BI Pa 
cp fen tne & Pio. ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Z°tGse ry 
S5 ees = [Cor contrieutinc [7] cause oF OFATA HOUR AM. Month Doy Yeor 
Yee. & [lif either, notify medical exominer) M. 1 
os er = 214, INJURY OCCURRED] le, PLACE OF INJURY (NOM TAN SE ATOR)] TF LOCATION Set or RED. No Gity or Town County Stote 
a = £ 3 cI ae sk 
Z>Se25 22a, | certify that (I) (thischaspital|_cttepded the deceased fram FEAST, ._, 19.8", ta 2, 19_G%, that (I) (vs} last 
ns saw the deceased alive an_____| "= 19.Gh—, and th6t in (my) (ovrFapinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (dicnet) view the bady after death. 
SsOfa 
2255 = 22b. SIGNATURE Wi, ATTENDING MED. Sie py is 
S 4 4 

Ses2ls . “xX pays, et pirecror CO pays. CI eeii LS 
So a 
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= 3 
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Soa 
=m 
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TO FUNERAL DIRECTOR: 
fi 
i t 
TEN 
Ne all iQ [eh 
J 


2 E ‘22e. ADDRESS - 7 3 
EB wane(ine) Gy Lennard Gold 9801 Georgia Avenue, Silver Spring,id, 
se. L4 
Se | Paso. BURIAL ceemation, | 730. DATE 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) (Stole) 
5% Buteae | Fabs 26,1968 gre National Kaltimorxe, Baltimore, “de 
NY [24 FUNERAL DIRECTOR antern CX 


250, RECO BY REGISTRAR] 25b, REGISTRARS SIGNATURE : 
ome FEB 2 6 1968 RS News } 


30M REV. 1/68" Warmer é phr 9 


LEAF UR sai8-6 rat, a re é VITA oe “ate STATE VEPARIMEN!T Ur AEALIA 21201 
Om Sy, 301 Nee ESTO! BALTIMORE, MARYLAND 
| mere ir vat 


necessary, please execute the certificate, writing the word “pending” in pen’ 


9 " 

FOR ST. ; EXAMINER'S CERTIFICATE OF DEATH v2739 
1, DECEASED- NaN First Middle, Lost 2a. DATE KNOWN Manth De Ye 2b. HOUR 

HEALTH (Type or Print) bp’ ; OF ESTI- ie bs bin 2 
S JE esfer / Pty p bell DEATH MATED Bd 1% 6 M 
& 2 pa fare “a Sa 2 DATE PRONOUNCED EAD 24 HOUR 
; ast INTHS Day Yeor PLA 
ZF Ale, \white, Aontl 13 2 all ie inal Neel > PP 
3 7o. BIRTHPLACE (Stote or foreign 7b. 4 MARRIED DXINEVER MARRIED [_] 9. COUNTY OF DEATH 
SOND) ba ae wiDoweD DIVORCED 

CRG IM ICR oO O|Merfgomex Md. 


11. NAME OF HOSPITAL OR INSTITUTION re nat in haspital 
give, pe address) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


v4 - $7 tthe. Ocor 
pee befar Sa. any OR 1 de ie INSIDE CITY uMITS? | {3e. STREET AND NUMBER 
¥ Ades ph/ | SRO | goa Fre Shece x Ap flo 


MARYA WE PEK 
9) [14 FATHER’S NAME First Middle Tost , MOTHER'S MAIDEN NAME Fist Middle last 


tA 
Ae nc. aah Lice Lawer 
Ns WASDECISED EER US ARNE FORE 2 ee onieno, [FORA ADDRESS 
‘es, no, or unknown) {if yes grve wor or dates of sery 5) ‘a 
= WWE fix Domes A27-22 1 ace (Amps Ww Ane 
1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) AeTvten Onset 0 Dea 


PART |. DEATH WAS CAUSED BY ‘ 3 
te TMMAEDIATE CAUSE (0, Acute Coronary Thrombosis with 
fe 


] DUE TO, OR AS A CONSEQUENCE OF 
sonata fam ich or Occlusion ; Arteriosclerotic H 
tise fo Immediate cause (a —_——————J!_!:__;),)]°.,.__- -_—- 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ai ()_ Disease, 


Mes : OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves be 


2la. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item IB) 
PRIMARY [_]OR CONTRIBUTING [_] ee 
CAUSE OF DEATH 


Zid. INJURY OCCURRED | 2le, PLACE OF “tia: 5 ame, farm, street, TLOCATION Street ar RFD. Wo, City ar Town County State 
WHE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak charge af the remains described ab 
deoth resulted | op Natural causes [], 


MEDICAL CERTIFICATION 


eheldan Autopsy BA” — Inspection Inquiry 


and in my apinian 


Suicide (ah Homicide OD, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  [_] 
mina LINEA GO ny, bn gh MEDICAL EXAMINER 226, DATE SIGNED 


| tts id Dp, / a HEDICAL Exner Sieh : ae 
ype ELIDELMV " a OR tae fay ot caun f 


ACTUAL (xe LA 


SIGNATURE 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the Std 


5 may be retained far yaur files. 


Q 


REMATION, by DATE eS k (eA Bs, ‘ORY 0 SASATION (City ar Join) Dy 
EMOVAL (Specify) d x A 198 ‘ee Y, 
+. 29-) en Attics Scere)! « ; 


Sh FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISFRY Ps REGHIRAR SOMO 
wasn ~ beLalhuy Uhlig 254 Copp Zt lithey Ul 254 Lote Yb Yur \w€EB 28 Rcol” fella g 


TOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 


U2796 MARTLAND STATE DEFARIMENT UP HEALIT 
Item 6 Film rey Weak ies ‘AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Le 
‘3 = CERTIFICATE OF DEATH i2T40 
|. DECEASED-NAME 


20. DATE OF DEATH 2b. HOUR 


a 


° (Type or print) Month oy 
AE Louise J. CAMPBELL February 9 1 KUTA 
= 4, RACE S. DATE OF BIRTH cape Dp as [ie uwoek i Year [iF UNDER 26 HRS. 
q ss lost birthdoy] MONTHS] DA) IN. 
Female Caucasian January 11, 1888 [F_BovRs. et ae 
To. See (State or foreign 4 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CC Never marrieo J 9. COUNTY OF DEATH } 
3 ni z 
on"! Maryland USA winowen EE wore] | Montgomery Md. 
2. 10. CITY OR TOWN OF DEATH 11, NAME a titalcs INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
treet oddi i inggli if refi INDUSTRY 
3) } Bethesda give street oddress) Naval Hospital during mogigt warkinaglifeaeven if retired.) N/A 
Ne USUAL ie (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
lodmission) E 13b. COUNT) 
| Maryland ont gome Bethesda | SQ °C | 4857 Battery Lane 


lease remove carban 
, or removal, and in any event, within ¢2 FOUts gfter 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Moses Johnson Eleanor Agnew 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, nose unknown} | (yes give war or dates of service) Bethesda ‘ Md. 
& a {s) Mrs Helen Bradford Toby ery ane 
ao ° ? "APPROXIMATE INTERVAL 
= = 18. See eee cay As cause per line far (a), (b), and (¢}.) BETWEEN ONSET AND DEAT 
= s : IMMEDIATE CAUSE (o) ARTERIOSCLEROTIC CARDIOVASCULAR DIS 
= : / 4 
es t} | DUE TO, OR AS A CONSEQUENCE OF 
SS Conditians, if any, Which gove 7 
ae tise to immediate cause (a), (b), 
f= = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? XY 
YES] NOT] es 
210, ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
([10R CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, natify medical exominer) PM. 19 
hile 


MEDICAL CERTIFICATION 


Cleared with John G. Ball 


71d, INTURY OCCURRED [21e. PLACE OF INJURY (AI FONE: ABM SIEEL FACTOR.) 21f, LOCATION Street or RFD. No. Gity or Tawn County State 

Whi Nat while OFFICE BUILDING, ETC. 

lat work — _ot work, 

22a. | certify that ( (this hoselia) attend d the deceased fram_No 961, 19.  ta_Beb, l , that $8 (we) last 
saw the deceosed alive on_tO’ 19_G'7,, ond that in (my) (our) opinian death occurred on the date ond hour and from the 


causes stoted abave, (1 (we) (did) fdighant) view the body ofter death. 


2b. 22. DATE SIGNED 


. U ATTENDING MED. STAFF 
eee x "a Xp, DEGREE pays. (1 owecror CO pis Gd] Feb. 10,1968 


22d. PHYSICIAN'S \\ ‘22e. ADDRESS 
[ Uae Pe) LCDR ROK a és uae: oN Nava OSD j= Be ne 9 NG 
BURIAL, CREMATION, ‘23b. DATE » L g 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (Stote) 
Rem Sera") Bas (k= Laurel Hill Cemete Philadelphia, Pennsylvania 


versa) | FNAL ORECORRObert A. Pumphrey ‘00k 350. rep ie 194 F REGISTRARS SIGNATURE ; 
somnev.ie8 1 Funeral Home, 7557 Wisconsin Ave.Bethesda, Mdj.patr 14 Py eas; 


should be fied with the State Dept. of Health prior to buri 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled j 


director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs aftef dggth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ears Oxeeca Fiim 497 MARTLAND STATE DEFARIMENT UF HEALIA 
] M 2 EPP -ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ Ea CERTIFICATE OF DEATH O27 4% 
oe T- DECEASED WANE First Middle lost Zo. DATE OF DEATH 2. HOU 
Es Mpeormin) Patricia Lorene Campbell Fetittlary °%, 1868 [12:20 
os 3, SEX 4. RACE 5, DATE OF BIRTH 6 AGE yeas | wom van [ot as 
we : i or 
285 Female White May 23, 1947 I vas [rs ea oe = 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED GE] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
count 
ee “iidia USA wiooweD [] __ivorceo (J Montgomery Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
f Bethesda give street oddress) during most of working life, even if retired.) INDUSTRY 


he Clinical 


130. USUAL RESIDENCE (Where deceosed lived Af institution: Residence before 
) Jodmission) | STATE 


14, FATHER'S NAME 


First 


Leo Ps 


nOuU 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
‘ bie YES] NO 


enter e — 


13e. STREET "AND NUMBER 
554 Mechanic Street 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, wear unknown) | llfyes ave wer or dates of service) 


, and in any event, within 72 hau 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {¢).) 
PART |. DEATH WAS CAUSED BY: 


ar remaval 


IMMEDIATE CAUSE (a) 


} { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


attending physician and campletely filled in ae 
permit. Then please remave carban papers. 


tise to immediote couse (0), 
stoting the underlying couse; 
bst. ota 


‘ansit 
|, ¢rematian, 


DUE TO, OR AS A CONSEQUENCE OF 
(9B 


Acute Renal Failure 


210. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ([] CAUSE OF DEATH 

If either, notify medicol exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY 


While oO Not while 7) 


ot work 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


= 
= 
3 
= 
& 
oS 
= 
2 
g 
= 


OFFICE BUILDING, ETC. 


jot work 


220. | certify thot Xl) (this hospital) gttended the geceosed 


sow the deceosed olive on. ruary (4 


| 22d. PHYSICIAN'S. 


NAME(Type) David L. Lilien 


T9b. GONPQHEQR WHICH OPERATION WAS PERFORMED 
Oct. 30,196)” Bartneim Gland Abscess 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


AT HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street or R.F.D. No. 


ay 


19_Go, 
couses stotedthove, &) (we) (did} tinkrar)ViewW the body ofter deoth. 


1S. MOTHER'S MAIDEN NAME Fest Middle Lost 
Smith Margaret L. Alger 
1b. “gl NO. V7. WFORMANT “TG Medical Record Maes 
INot_available| The inica ente Bethesda, Md 20014 
ee ‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 
Irreversible Shock 1 day 
)Psendomonas Septicemia 2 weeks 
e Lymphocyti eukemia ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


200. AUTOPSY? 
Ys 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NOE 


City or Town County Stote 


7 
eptember/ , 1vOo / to LEPrUary/, 19_08_, that () (we) lost 
ond thot in ¥#¥y) (our) opinion deoth occurred on the dote ond hour ond from the 


a a 7c, DATE SIGNED 
orecron C) pws ®)| February 7,1968 
2e, ADDRES The Clinical Center, National 


~ ATTENDING 
pHYS, O 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health prior ta buri 


J Institutes of Health, Bethesda, Md 
Zio. BURL CREMATION” 238 DATE Tac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) (Store) 
REMOVi pecit 
Reet |Feb. 9, 168 | Evergreen Lura Page Va, 
74, FUNERAL-DIRECTOR ; ADDRESS qe ELD BY REGIST 7b. ,REGISTRAR'S SIGNA ; 
rattle [OS () FEB 9 ee] age 
0M REV. 1/68 (KS (ay -\-| /Iuray, Va. DATE é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 


MARTLARD STATIC VEFARIMCN! Ur ACALIT 


aby Ee ne ~ 
| 02 7 5¢ ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ CERTIFICATE OF DEATH UAT4&z 
<= 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
i] (Type or print) 5 Month Doy Year A 
3 - ne ampbe ehruary 19 68 +00 
See’ 5 3. SEX 4. RACE S. DATE OF BIRTH & AGE Gi as is ar Le 
e 2S m st pit a" ‘MONTHS mA IN, 
s_ 28s Female White 27 October 1948 ea peter cl all 
3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDE | 9. COUNTY OF DEATH 
3 cour 
ERE ‘Wansas USA wioowen []__pwvoRceD [) Mont gomer i, 
a= 10. CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ca hore it street address), during most of working life, even if retired.) INDUSTRY 
28 Bethesda The Clinical Center, NIH Student -- 
‘sie i Be: USUAL eps (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134. INSIDE CITY UMITS? 13, STREET AND NUMBER 
ime P| th 
Bes 6OlN Atal eee ae t Moorehead |S "°C [1819 11th Avenue, North 
ES [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Bos Earle H. Campbeil Blossomae Peters 
ges Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7. INFORMANT ~—- Bethesda, Mary Landédess 
2° Yes, ng,or unknown) | {l¥ yes give war or doles of service) , : 4 te 
fs ‘NO o- Not Available The Medical Records, The Clinical Center 
aw PPRO 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) BETWTEN ONSET AND SEAT 
5.2 PART |. DEATH WAS CAUSED BY: . 
$25 pe IMMEDIATE CAUSE (o) Gam negative shock 24 hours 
Sas 2S DUE TO, OR AS A CONSEQUENCE OF f 
2.5 Conditions, if any, which gove » Appendicitis and peritonitis 24 hours 
aera tise to immediate cause (a), (b) 
ees £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF F, 
pas ie * a es «Acute Leukemia 2 months 
2 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


c 
ee 
S x=} 
Sooe 
= 22> 
Ona 
Pees 
£ set ra 
=z 3 ae = 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yg ERS wg wo CAUSES OF DEATH? 7, 
Sec = 
S £ 25 & [ato. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18.) 
Sees & [Cor conreiaurins (7 cause oF oeata HOUR ate Month Doy Year 
Seas 5 {If either, notify medical exominer) M. 9 
682 a =] 2ld. INJURY OCC 21e. PEACE OF INJURY (i HOME, FARM, STREET, Pagan 2If. LOCATION Street or R.F.D. No. City or Town County State 
= 8e While OFFICE BUILDING, ET. 
e2es5a 
CP aS lat wark —_at work 
zSe28 220. | certify that (0 (this haspital) attended the deceased fram, ) 19.68, 119 February9_68_, that (IX (we) last 
ee saw the deceased alive an i 1968. and that in (6X) (aur) apinian death accurred on the date and hour and fram the 
2g 3= causes stated abaya, #) (we){did) (KON view the bady after death. 
Soe AYURE / 2. DATE SIGNED 968 
oyrs / } 
id = f 4 ATTENDING MED. STAFF 
AES meee Fa / ee MD oecree pus. C1 irecror OO pus, kk} 19 February 
Se Z= | 22d. PHYSICIAN'S 2e. ADDRESS The Clinical Center, National 
ae NAME (Yee) G | Dean Bugkner MD i SrupeeTEh..Rerhieede. ted 
woz Lb SS SS Se ea 
Ae 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County), _ (State) 
£2 REMOVAL Spe ae a 
< eo” eae y = eg IK he Z) V/LUW AD 
2 . REC TRI . RI RAR’S SIGNATUR 
VRAIS (4) wa. FUNERAL DIRECIOR So. fe BY 9. ‘AR Pe us P'S SIG) ATURE o : 
Be mo os FB 23 196 feLonbsy Yeo 


Ry - Atel ed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 0270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J2t4s 
—HEALTH in 1, DECEASED-NAME First Mirette Lost 0. DATE KNOWN: %b. HOUR 
(Type or Print) F P OF  ESTI- of 
£3 LAA CAL 0 DEATH MATED [_] 2 haf Gam 
= & a 5. DATE OF BIRTH 6. ie las at Ge i = ae 24 WRS._T2c. DATE PRONOUNCED DEAD ‘247 HOUR 
3 = gs Mi 2 
eg 190k 59 ws) | LL | ee WSF Gu 
% R MARRIED BX}NEVER MARRIED [_] | 9. COUNTY OF DEATH : 
- 3 nO WED) DIVORCED [] TH) 291 3772 __ Md. 
oS it & J SGMUATE (Fe of done | 125. KIND OfAAOSINESS OR 
z : q king life, jred. USTR 
= F | esto working life, evenft retjred.) | INDI Dy 


2p Fm 
gi] 34 INSIDE CTY AGA? T73e, STREET AND NUMBA/ 


> 
3 
S 
s 
ee 
6 
f= 
o 
38 
Se e= yp 
= So} f 
=e at wOMD | ot are Gere, _ 
Z2ES 2S, fia raters MME 77 Fis GH, MOTHER'S MAIDEN NAME First Middle Lost 
£26 25 i : ¥ 
<j eee £2 Ddree 
so Ba Too, WAS DECEASED EVER IN U'S. ARMED FORCES? 17, INPRMANT ADDRESS Pr 
2: s 82 (Yes, no, or unkno: fete ate te deber overt) 
5 ee SLO saul a! @Zrt7t4- | £7 2d 
> ane 18, CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (c).) sie tata ac 
oe es PART |. DEATH WAS CAUSED BY: walclera 
ges 53 IMMEDIATE CAUSE (0) 
Soe. oie eye Theg DUE TO, OR AS A CONSEQUENCE OF 
Ses a $ Conditions, if ony, which gove 
eS tise 10 immadiote couse (0), {b) 
38s ae Sion Mhovmuaiinngrebute DUE TO, OR AS A CONSEQUENCE OF 
Shere Ore lost. 
< 5s a (a 
eo) 2 
Oe Wes PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Soo wo ‘ Se 
ecg eee |e! Baa An 
Ses Bé = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 -= 2 ae WAS PERFORMED? 
est gs AE YES wo Df 
= 22 v5 & [ilo. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Pans ae = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Sssses 5 |_cause oF DEATH PM. 19 
Zutano = [21d INJURY OCCURRED [7ie. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RED. No. City or Town County Stote 
St<506& WHILE (oT WHILE foctory, office building, etc.) 
Hee2eess AT WORK AT WORK 
xESa>L ¥ 
2 — . g . Par 
ai se Ses 22a. | certify that | taak charge af the ‘a described abave, held an Ree), Inspectian [XJ], Inquiry BR}, and in my apinian 
ace 3 . 
y e £3g 2 death resulted fram: Natural causes fj, Accident "J, Suicide [[], Homicide [1], Undetermined manner (_] 
@ gfsee CHIEF MEDICAL EXAMINER- 
2356 = 
~ cs ge SE URE 2) (felt ip, ASSISTANT MEDICAL examiner [1] 2b, DATE SIGNED . 
esfesa .D. 
2sece. EXAMINER'S DEPUTY MEDICAL EXAMINER rd) : 196 
a 3 a 2 2 oS NAME (Type) ADDRESS( Street, city, town, or county) 
gttu ° == 0. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) —_(Stote) 
RENO PSGHY) 2-29-1968 Gate of Heaven Cemetery | Silver Spring, Md. 
4 i FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. as oe 
: 7 Je eh L { erping x 
sie tS ng Joseph Gawler's Sons, Inc. 5130 “igc. Ave. N.W, Wasi ae 9.9 {968 i fi 


; 


after death. 


y 


The law requires that the death certificcte be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nie MARYLAND STATE DEPARTMENT UF HEALIA 
GG 758 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vee 


— ad DEATH 2744 


1. DECEASED-NAME First Mea 2o. DATE OF DEATH 2b. HOUR 


e OF print) 10! 10! eor A 
(Type or print) ET TA ARLIV Moa Pay aa AG 195s 


3. SEX 4, RACE S "9 OF ue 6 AE (in “i [_VFUNOER 1 YEAR IF UNOER 24 HRS, 
lost_birthdoy) DAYS MIN, 
/ auei® a hite 2 4 vis | sae 
Te. rep gas To. CITIZEN OF WHAT COUNTRY? OAARRIED La WeveR MARRIEDE-] | % COUNTY OF DEATH 
i 
oa WW, Ey. CS fF. WIDOWED [DIVORCED [] GUTIGZEOMER ai 


¥ 


a 


ral 


iS 


eft 


— of 


causes stoted above, J) (we) (did) (did-et) view the body ofter deoth. 
rR 2c. DATE SIGNED 


a 
EE 
= 
= 3. . 10. CITY OR —_ OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND. Chee SOR 
“25 WMUER SPRING. give street oddress) bol ChOss be eeeere most sete Ul life, even if retired.) WOT Idrena 
ce) ee (Le — 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE ciTY UMTS? -113e, STREET AND NUMB. 
“@ 
Ess | WHEATON WO 42200 SEV OALL ST. 
ra e = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2 5 
gee George Robertaon Meliaaa Evens 
23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT res 
Bas Yes, no, or unknown) _ | {It yes give war or dates of service) 92-36 19204 Mp dehie? Cole, goat K és et ane 
pam) dons BS e g 2 CE G4L0 GAUAG g 
a8 g = z —PRORATE WERT 
pe — 18. CAUSE eet ere eal? re couse per_line for (0), (b}, ond o) y saw ONSET AND DEATH 
5.2 PART |. DEATH W ye y f 5 
Be 5 : » IMMEDIATE CAUSE (0) Candis - Kengurjphen (yates fot 
SSS “— DUE TO, OR AS A CONSEQUENCE OF 
S23 Conditions, if ony, which gove b Vierwee haw la eee f 2 
cae tise to immediote couse (0), (b), 
as i stoting the underlying couse DUE TO, OR A SA CONSEQUENCE % % 
ie isles ree oe el) Fe ae ‘ 
S B te Ts “OTHER ae CONDITIONS CONTRIBUTING 9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a. . 
sz z Ane = Autti 
2,8 S be DATE OR OPERATION SaTon ana FOR WHICH peg. PERFORM 20a. ae 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
Bet _ YS) wo _ | Cases OF Dear 
= 
3 3 § 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ze= & [ror contaipuinc (7) cause oF fart HOUR A.M. = Month Doy ia 
EUS & [lt either, notify medical exominer) P.M. 
bed es = q 21d. INJURY OCC le. PLACE OF INJURY rt HOME, FARM, STREET, aa: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
253 While - Not whil OFFICE BUILDING, ETC. 
S lot work —_ ot work 
2 
228 220. | certify thot (1) (th 3 tended the deceosed from. , 19S, to_T*4 , 19.49, thot (I) (we) last 
ay sow the deceosed olive on. 19_4Y% dnd thot in (my) (een) opinion deoth occurred on the date and ‘hour ond fram the 
23 
= 
3 
3 
oe 
cs 
o 
2 
= 
=. 
=) 
as 


directar, page 3 shauld be detached far use as the bi 


ATTENDING MED. STAFF 
fh akc A DEGREE PHYS, DIRECTOR pays, CI SOR 
22d.” PHYSICIAN'S i 7 ‘22e. ADDRESS < , ; 
mim) AA Poiy wv, Den M.0, |7Z0 aoe. ¢ Ave, Sheers 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CENETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) ~ 
q J REMOVAL Gpecify) eh 7 1968 arklaur Cenete : si Maru land 


. ERNERAL DIRECTOR p 2 Ca: no) Bo. FE B ai ik ge porereay aad 


FOR STATE 
bene DEPT. 


Oe 


TO oepun ica: EXAMINER: This certificote should be executed within 24 hours after joi, a 


necessory, please execute the certificate, writing the word “pending” in penc 


o” 
2 
iS 
Ss 
Nn 
w 
a 
D> 
oS 
a: 
rr) 
Z 


forwarded ta the Chief Medicol Exominer’s Offie alon 


1 


g\with form PNB. 


the funerol director. Page 4 should be 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME { 


wee 


Page 3 should be used as a burial-transit permit. File pages |andSuy 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


i 


MARTLAND STALE VEFARIMENT UF BEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UZT4 


20. He pie Month Doy 2b. HOUR 
oeaTH MATEO] FEB po Wiel YM 


DECEASED-NAME 
{Type or Print) 


ARTE 
3. SEX 4, RACE milfs. DATE OF BIRTH 6. AGE (in years [_W UNDER TYeAR [if UNDER 24 HRS 9c. DATE PRONOUNCED DEAD 24. HOUR 
e birthday) = [MONTHS | OAS 20 
emece Were | 6/; ae Ws (5 a : wos | ZW 


fe BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? =F MARRIED GAZINEVER MARRIED [_] | 9. COUNTY OF DEATH 
coun) 
MS le Kot D: Ze; Shes widowed []__ DIVORCED = SONT QO mee Md. 
10. CITY OR TOWN OF DEATI 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol To. USUAL OCCUPATIONAKind of work géne | 12b. KIND OF BUSINESS OR 
if jive street oddress| during most of working life, even if retired.) | INDUSTRY 
74 Bervesza : lS Bue BAY peers eae eis 
J "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
ys mission) ALS |v SOUT OPER reeP ire bet eg| SO NOD] | << , Diz ie LL 
! 14, FATHER'S’ NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(CLIN DOS OL Oc? Helen Ae Daniels | 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


~ 


ay 


10M REV, 1/68 ~.) 


(ist ‘or unknown) {if yes gre war or dates of service) 14-42-6239 [Abse0er 7 CARTER - iia we Soe 


z 
= 
‘= 
=. 
& 
3 
s 
= 
= 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) BETWEEN GRSET ANO OATH 
PART |. DEATH WAS CAUSED BY: } 
“4 IMMEDIATE CAUSE (0) P Partum Hemorrhage pen... 

G YJ x DUE TO, me S ‘A CONSEQUENCE OF 
Conditions, if ony, which gove a = i 
jeechaiinniacaiere cbse), ). Defibrination syndrome 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = 


{a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Va | y, —$ = 


a~f 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? a 
WAS PERFORMED? Ys ral oO 
lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No Gy or Town County State 
Pee foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took charge of the remoins described above, heldon Autopsy{_], Inspection [_], Inquiry [_], __ ond in my opinion 
deoth resulted from:  Notural causes [_], Accident (_], Suicide [1], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [L] 
Moo, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE SIGNED 


. ey 
ohn G. Ball 7936 Ola Georgetown BOREL 28 Fat-A0 L7G 


ACTUAL 

SIGNATURE 
EXAMINER'S 
NAME (Type) 


freet, city, town, of county) 


AME OF CE raTERY OR CREM ATORY 


| 230, BURIAL CREMATION, 2b. DATE fin 2d. ison (City or Town) (parr (Stote) 
Beeytlsigecty) 2/22/68 Darnestown Darnestown, Montg. Md. 


7A, FUNERAL DIRECTOR “1331 Rodh¥Slle Pike [So RKDBYRIGIRAR  |2b rE Soe SS SONAURE gy 
poeny WMA Rockville, Maryland or FEB 60 ly / Rockville, Maryland _|o«e B26 1968 p8__ forts Chori epee f 


} 


ey th. 
9 
‘ours after death. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


eral 
es | ond 2 


01 


hou! 


popers. 


tronsit permit. Then pleose remove corbon 


igned by the attending physician ond completely filled by) ¢ 


director, poge 3 should be detoched for use os the burial 


0 
ee be fed with the Stote Dept. af Heolth prior to buriol, cremotion, or removal, and in ony event, within 


VRAIS « 
30M REV. 1/ 


02760 
1. DECEASED-NAME 
(Type or print) 


3. SEX 


Male 


To. whe (Stote or coor 


ee d A 2 Yio’ ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


4 RACE 


7b, CITIZEN OF WHAT COUNTRY? 


CERTIFICATE OF DEATH 27Gb 


20. DATE OF DEATH 2b. HOUR 


Lost h 
€), a @ Ke hy, ra! 


S. DATE OF BIRTH 6 AGE fn yeors 7 [_IFUNDER i YEAR| iF UNDER 24 HRS. 


i) Bun ak MONTHS | DAYS MIN 


9. COUNTY OF DEATH 
Terre F Id. 


Middle 


8. apple [7] NEVER MARRIED] 
WIDOWED DIVORCED 


120. USUAL OCCUPATION ( of work done 2b. KIND OF BUSINESS OR 


160. WAS DECEASED ae IN U.S. ARMED. FoReES? J 
Yes, no, § pager) (If yes give war or dates of service) 


lost. 


stoting the ae couse; 


10. cy ‘9 ap OF DEATH . ION work | 
wf cdaw during ge if retired. { Armd ne 
130. USUAL SEN (Where deceosed lived, if institutions aeaans before 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
lodmission) . Y é a hue Yes] NO] Rio 2 
1S. MOTHER'S MAIDEN NAME First Middle lost 
CLO btene CS a 


TTab, SOCIAL SECURITY NO, ] 17, INFORMANT = hadiess 
€b20-56=7300| eiherta doce, Same as Item 13. 


¢) 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ee, 
PART |. DEATH WAS CAUSED. BY: a*; 7 
yy IMMEDIATE CAUSE (0) oronary In en 1 4 
7 / DUE TO, OR AS A CONSEQUENCE OF a4 U 
Conditions, if ony, which gove 5 5 SOR AD 
cedn erate eet »)_Severe coronary arteriosclerosis i bo 
DUE TO, OR AS A CONSEQUENCE OF U 


PART 2. Okeciescl ule CONDITIONS. BRC Lt cee DEATH BUT NOT (3). 10 THE ral DISEASE ORCONDITION GIVEN IN PART (0) 


Sie Gt 


=z Qkricelere jin CAEL f 
5 190. > oy, Ee 19b. CONDITION FOR WHICH ew. ain WAS, rate Y ~— AUTOPS 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Conquer (9 Ysp Nol f= 
8 no AEE ef UNDERLYING tf 1b. TIME OF TORY (] 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pt 2, Item 18.) 
{ & | [oR conTRIBUTING [[) caUSE OF DEATH HOUR ti, Month hy Yeor 
5 [lit either, noti medico! exominer) 19 
= ihe TRY OCCURRED | 21e. PLACE OF aa (3 HOME, FARM, STREET, merry) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi ile Not wi OFFICE BUILDING, ETC. 
at work) ot work 
22a. | certify that (I) (this haspital) attended the deseased fram pide ff 9 GF, pe 7 19 E J , that (I) (we) lost 
saw the deceased alive an. 19.6 £, and that in (my) aut) apinion ar accurred an the date and ‘haur and fram the 


22b. SIGNATURE 


/ 


Qq 230. BURIAL CREMATION, | CREMATION, 
a Bovey 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Bonu 


23b. DATE 
2-10-68 


Os 


Pr ATTENDING MED. STAFF 2c. DATE SIGHED 
DEGREE PHYS. DIRECTOR pas, CI 15) 


22d. PHYSICIAN'S Ne. Ot 
Wwe) OAMIEC Ly & 2 Q WwW, od, Kr. fe ee 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Darnestown Cemetery Darnestown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE, 
a eee X eunmibiby, Sachoat, Heeriaed| Feb 13 wee fone 


Fi 


2 ] MARTLANL STAIC DEPARTMENT Ur RACAL 


a g 7 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 7 i = MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2T4i 
A MEALTH DEPT! if PEN First Middle lost 20, DATE KNOWN(X) Month Doy —Yeor | 24. SQNRV] 
a) 4 James McCreight Cathcart, Jr.| omni sano Oo 2 11 w6812-" 


TO oepury ica EXAMINER: This certificote should be executed within 24 haurs after seo DB, delay is 


hi 


3, SEX RACE $. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthdey) MONTHS DAYS Mc Ye 
SPE Fae mo ee | | ee 
To. BIRTHPLACE (Sfi]opfogeign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


Mt 
cae wioowen [J IVoRCED Montgomery County aa 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


m PM3. Page 


Yeparmedt o 


Evergreen 
10, CITY OR TOWN OF DEATH 


in Item 18. Give Pages 1, 2, and 3 to 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fy ive street oddress) during most of working life, even if retired.) | INDUSTRY 
60 VOTE tnwood Ave. Mailer INewSpaper 
15S eh i pr) MO | 10418 Inwood ave 
14, FATHER'S NAME First Middle Lost Gyr |S. MOTHER'S MAIDEN NAME First Middle Lost 
ames _McCreight Cathcayz Hollie Pomeroy Savage 


160. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADORI i é 
(Yes, no, or unknown) (tyes give warordotesofsorice) | F776 we O20) wy BO00L Red Lion Le 
x Na Reserve ; ame M a sheet Dp Md. 


a NC 


in 72 hours after death. 


18. CAUSE OF DEATH (Enter only one couse per lingApp(o), (6), onde.) ‘ DitWN ONSET AND DA 
PART |. DEATH WAS CAUSED BY: VE z 
Hy n> IMMEDIATE CAUSE (o)_( LLL A 2. E-CInN hy LT PAA, 
Tied DUE TO, OR ASA CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (a), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Z 21-¢] uy 
T Mow AUOcconed, 
eh « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
) 
AU f 


Page 3 should be used as a buriol-transit permit. File pages land 2 with the State 


, cremation, ar removal, and in any event wi 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with far 


necessary, please execute the certificate, writing the word “pending” in pen 


z 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= ‘ yis(] NO 
& [lo. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
; = |} PRIMARY [ JOR CONTRIBUTING [7] HOUR AM. 
a & [CAUSE oF DEATH P.M. 19 
= = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RF.D.No. City or Town County Stote 
a WHILE NOT WHI foctory, office building, ete.) 
ae AT WORK AT WOR! 
5 “ 3 220. | certify thot took chorge of the remoins described abays,held on Autopsy[_], Inspection xe Inquiry Bx, and in my opinian 
Boa deoth resulted fre Acerfe Suicide £], Homicide [1], Undetermined monner 
2 
see ae OG: y CHIEF MEDICAL EXAMINER [7] 
2 
aa MaIKTORE a. Sy, PO) __any, ASSISTANT meDicat Examiner [J 2b. DATE SIGNED 
geo OF aw 
4 : 4 DEPUTY MEDICAL EXAMINER Se” 
eo EXAMINER'S 9-5 LP 
erg | SNE ee) J ee ALN | KEAP LSU; Oy Py oon) ‘ 
KOEy [Bo TO 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
WAL (Specify ) Z 
Byract Deb Id, 1968 | Parktawn Cemetery Rockvidle, (aruland 


°°} Dip ortinge A DRE = 250. Y REGISTRAR C).(h25b. REGISTRAR’S SIGNATURE 
Gees QS CZ vey C.Glen Carter su Rt Georgia Ave. FEB Peo6g Rea YL 
roweev ies [Warner & Pumphaeu, Inc, Sitver " DATE g 


urs after death. ~ 


ithin e 


ician and"€omp\ptely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


jon pa 
Within 


certificate has been signed by the attending phys’ 


is 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
: oztée N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pied? 


CERTIFICATE OF DEATH u2746 
de fae pee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Montgomery aliPLAND “STE Maryland * Montgomery 
b. CITY DR TDWN {if outside co rparate: limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Bethesda 29 years Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ BR eRNce 
4608 S. Chelsea Lane 4608 S. Chelsea Lane yes se 
3. as First Middle Last 4, BATE Month Day Year 
(Type or print) DANK SEABORN CHAMBERS peatH Feb. 18, 19 68 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED[] | & DATE OF BIRTH IF UNDER 24 HRS. 


Ly Hee Sinthay, TEUNDER 1 YEAR 
Months | D 
Nov. 15,1890 |77 ys. (vms| 


i Min. 
Male Cauc. wipoweD [-] DIVORCED {_] ours in 


10a, USUAL OCCUPATION fa kindofworkdone| 10b. ire ys INESS OR 


11, BIRTHPLACE (Ce & State, or foreign count 12. CITIZEN OF WHAT 
during most of working life, even If retired) T coe i a i COUNTRY? 
d U. S. Govt 


Homer, Georgia 


e De 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Thomas N, Chambers Josie Cash 
15. WAS DECEASED EVER IN U.S. ARMED FDR! i. ). 5 7 
es, no, or unkown) Use alec pean extort sei) api cepurencee Ne [et ee Wife sane as Item 2. 


eS. 78-01-3476 Mabel S$. Chambers 


INTERVAL BETWEEN 
6 ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ling’for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 
fp: IMMEDIATE GAUSE (a) bares 
- > 
7 \ fies | DUE 1D 
Conditions, If any) which () . ods) ek 
cause (a), stating the DUE TO ; 


gave rise to Immediate 
underlying cause last. {©). 


factory, street, office bidg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS ONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART (a) |19. WAS AUTOPSY 
& h . . PERFORMED? 
Se e/a ABSLANGALQ ves] No DX 
& | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) County) tate) 

& 

= 


Hour a.m. While — Not While 
p.m. 19 at workL | at work {_] 


21. | certify that (1) (this hospital) attended the deceased from. 


saw the om alive o1 19. and that death occurred at_-{_€M, from the causes and on the date stated above. 
22a, SIGNATU Q : Fi 


22b. DATE SIGNED 
jell ae MED. 
M.D. DIRECTOR 
22c. PHYSICIAN'S 


stare | 2-18-68 
mME Me) ROBERT W)oCORLE oe 


“4a Bre | Re Cos {Saal f 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA gree town or cou! (State) 
REMDVAL (Specify) 


2-22-68 Morningside Cemetery DuBols, ee 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ne REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY, Bethesda, Maryland | FFB 26 196 foholea \uurgin i 
ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ rats! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
Sy 02 < 
(] CERTIFICATE OF DEATH 2749 

a 1 ponenr a First Middle A, Zo. DATE OF DEATH 2 HOUR 

2S ‘ype or print] . : lonth Do Yooy € 

68 lawE~ /YolVE hishol. Ab 

53 Z “/ lShalrd eee b OR” 
b— 5 a9 ARE S, DATE OF BIRTH %. AGE (In yeors TF ONDER 74 HRS, 

ee 3 ; 
2 ad 2 2 Va aay fe A. ey. zs "bithdo) rs | ets es’ aN. 

@ a 3 Toy BRI SE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY: 8. MaRRIED PX NEVER MARRIED 9. COUNTY OF DEATH 
= on ISDN i - is wipoweD [] —vivorceD (I) | 7279 e 
3 3a yy GEUGNIA be LI? Md, 
as ye OR TOWN @f/ DEATH 1 NAME OF HOSPITAL OR HSTTUTION (if notin hospitol 2, USUAL eyrer ind of work di 12b. KIND OF BUSINESS OR 
“ex “ give street address) . during most of working‘ife, even if retired.) INDUSTRY 
38 5 WIDCTA A da hea ie og VA i : 
is 5 3 He si) say (Where deceosed lived, if institution: Residence We 13. QTY OR ys 13d. INSIOE CITY LIMITS? [13e, STREET AND NUMBER . 
) i A 13b, COUNTY y * 

BS f 1.2 fosmisin, 2 is lsi Dc. | SM 0 bye 37 a Ah. SH. AS te). 
5s A Ae, = a GA COUGH SL > d 
zé = > fia FATHER'S Nap Fist Middle Lost 1S. MOPHER'S MAIDEN NAME First ~ 7 Middle lost 
sfc ¥ I] yy, J U) a RLY, 
e8s AMV \VARLA )AU/ 4 LIK 
88s The, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address)” 
a ie date 
Zos sm.ouiooin) |imewmatintned > n> so sen i ohand.Jokn - L¥mke 
S53 — . 
see 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c) Z Seitertant erecta 
Se PART |. DEATH WAS CAUSED BY: feu ar f g prs 
Ses IMMEDIATE CAUSE (0) pee a S 
Sas i) 4 DUE TO, OR AS A CONSEQUENCE be 2 eee Py Ee 

eS Conditions, if ony, Which gove ys a) v 10 Chi fre é , Dustaat <i Sie 

2 = tise to immediote couse (0), (bs il ci ba : p- 

= ¢$ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

5S nt Mae a 


PART 2. OTHER a a 2 CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) pug To 5 x 
; - de is ss Zs € 
: Castes Ibe strain, Blee berg ~ CpmlepytH Rit SAA 2 J Jt thiulihs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affé 


ao 
Ks 
al 
i 
sce 
2555 
a 
MPcos 
Sv Ss i i 
E208  []s0, DATE OF OPERATION | 19b. CONDITION FOR WHICR OPERATION WAS PERFORMED (V'20a AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S8e5 Alz YE) noc _ | Uses oF Dea 
=; 3= & 
6273 % [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Sees | Cor conteiputins (7) cause oF ofATH HOUR AM. Month Doy Yeor 
a ess & [lit either, notify medicol exominer) PM. 19 
eS = HURY OCCURRED] 21e.PLACE OF INJURY (AMG Fb SEFTON) [21E LOCATION Street or RED. Wo. City or Town County Stote 
Zao ot work 
= co 
=Bes 220. | certify that (I) (this-hospital) ottended the deceased from_________, 19.24, to_2*2 57, 19.GH_, that (I) (wa)last 
= 22 4 saw the deceased alive ee eee oa that in (my) (owe) opinian deoth occurred on the dote ond hour ond from the 
ess @ causes stated above, (I) (we) (eae (did gt) view the body ofter death. 
@ g5= aaa WI eae ee ra start BE DAT SOD 
2208 Ul «he EGREE PHYS. EX ppecror C) ps OO] 29 - EZA 6S 
S2 
Sa s= | 22d. PHYSICIAN'S De. ADDRESS 
ga2 
fees | nines DEAAPT & LbL peu eR S348 Pate st NW _le/pshirgton BL. 
+ 5 2 EE ee 
25 Be 230. BURIAL CREMATION, | 23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tova) (County) (Stote) 
Lose REWOVAL pecity) 2-26-1968 Homewood Cemetert Pittsburgh, fa. 
(2 ‘ 
T q 7 Rae r erate 
ve Als) 24. FUNERAL DIRECTOR Joseph Gawler'. 0 napoREsd mo. 20. RECD nem 1 ages N 7 a, 
SOM REY. 1768 130 Wisc. Aye. N.W. Wash. D.C. DATE T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02766 CERTIFICATE OF DEATH V2750 


Sy 


i ~ Bs DECEASED NAME First Middle Last 2a, DATE OF DEATH ; 2. HOUR 
> ers int) Ye a 
= $63 (hee orem) WELLTAM He CLAMPITT Feb. 13" 1988 D 
Se pelts 3. SEX . S. DATE OF BIRTH 4 AGE (i ie [_ ir unoee | veaR [iF UNDER 24 HRS, 
= = last.bi HN 
C8 ho male Nov. 7, 1906 oi” ws. el ia 
v3 we (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] _ | % COUNTY OF DEATH 
BS Strict of Columbia USA widowed [] _bivorceD Montgomery Md. 
co BE _, _]10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ae yee 17 give str ote) during post wari life, even if retired.) | INDUSTRY 
=o > Bethesda uourban Hosp roker insurance 
coe es be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B aS / Hadmission). STATE 13b. COUNTY 
Se eee 7 pie : Washington | “5 "O | 3250 Chestnut St. NeW. 
7S F--—_______ -.__ —_____ _______ t = 
% Es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ze 
BS) ats John Wesley Clampitt Lulu Weaver 
g 
£ 286 Toa, WAS DECEASED a IW US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
va es, 9, ar unknawn| ‘yas giva war or dates of service ‘ y 
= $e Nts b78-44.-0197 Amy N. Clampitt item # 
fa Bei = = “ 
s Pod = 18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), and (¢).) ' pay iN OME i 5 ee 
€ 6.58 PART |. DEATH WAS CAUSED BY: he [— S, Gr, 
3B Fgs oD / IMMEDIATE CAUSE (0) 
= ee | 
® 635 7: \ DUE TO, OR AS A CONSEQUENCE OF ‘ , 
ae es Canditians, if any, which gave " oO CYC / OWE & 5 20 4+ eA 
s jal 5 = tise ta immediate cause (a), (b). a 
= Fyo £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2:30 reee pel ) 
22 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o TAY ee 
Smeod / — nA¢ 
£oet zL/ fil 
gs 375 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION ORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBwts S| ——— 3 
ges ne * dw cy (ass OF DEATH W/E 
= & 
Bisa ae & [lc. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injurpin Part | of Part 2, stem 18) 
So eSx 3 (oe conn Cn ‘oF oEATH =| HOUR A, jay Year Cas ae 
4 a Eu5 & [LO either, natify medical examiner) M. 9 
Se sea = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) T 214. LOCATION Street or RFD. Na. ity or Town County State 
EL vss While fe LG 
eis fe 
=e fat warl at wark c2 
Cine has" "i = = = 
Zzie238 22a. | certify that (I) (this-kespttal sttended Ahggpeccased jg Lf £3,940) tof LLEZS 1962 © thot (|) (wef lost 
o5=5%3 saw the deceased alive on_Z@2_ : ] and thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
See causes stoted above, (|) (ame} (det (did not) view the bady ofter death. 
eo £ 7 
<5 05s B 23, DATE SLGNED 
pa pes VA, oi f ak Lee f) ATENDING “oO MF oO B % CaS. 
Sf5o8 A f SRE PHYS. : DIRECTOR PHYS. ¢-G> ad 
23522 724, PHYSICIANS) O PB Sa es Jive 
Fes 38 | halen [ZV f= HAASE 4 Ee 
gr soz eee eee SSS ee 
¢ 25 SS) 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
pe i : . 
ee ose REMEL AAS getify) 2/19/68 Cedar Hill Cemete Suitland, Maryland 


City rey | ae oe ADDRESS Ta. FEE wy 5b. REGISTRARS SIGNATURE 
nit Dree 
30M REV. 1/68 Joseph Gawler's Sons, Inc. Wash., D. C. DATE 4 19 YY e tery 


(= 
the 


illed i Py, 


lease remove carbbn Paper 


ar remaval, and in any event, 


fhe attending physician and campletelf f 
pl 


| ar attending physician. 
d by t 
[-transit permit. Then 


After this certificate has been signe’ 


director, poge 3 shauld be detached far use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 2 Y § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
pete CERTIFICATE OF DEATH ayaa 

1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HO! 

(Type or print) LA nIIC 3 Month eM 
3. SEX 4, RACE S. DATE OF BIRTH . TF UNOER 24 HRS. 
‘itl nee (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {Z] NEVER MARRIED[] | 9: COUNTY OF DEATH 

we AS, De. USA WIDOWED DIVORCED MewiconéerR Md. 

10. CITY OR ai OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in bepitl 12a. USUAL OCCUPATION (Kind af work date —[12b. KIND OF BUSINESS OR 


= give street address) CHEVY CHASE MV UtCsy nm duting most of warking life, even if retired.) INDUSTRY 
Sivek KES LOMUNLES Ce ? ENTE 

13c. CITY OR TOWN 
Edevy GHASE 


134. INSIDE CTY UMTS? T3e. STREET AND NUMBER 
YESf&x] NOC] 212 QHEsTyey si. 


14, er NAMI First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph Clarke Cecelia. A. Fritzpatrick. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address . 
Yes,na, ar unknown) | (yes ive war erdoes of sev} Alice Leola Clarke. Same as # 13. 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond {c).) 4 BETWEEN ONSET AN OEATH 
PART |. DEATH WAS CAUSED BY: ~ 4 , 
Py IMMEDIATE CAUSE (a) — dD Rothe veumoe unre oo hour 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 
tise ta immediote couse (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF a & 7 ; 
last. er Toe (d Core at rot ee 40d fS /0 Nowths: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


cael 

= 190, DAKE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ° YS] No ie ee 

& [21a sane WAS UNDERLYING — | 24b. TIME OF TT: ic. HOW INJURY OCCURRED Pees nature of injury in Part | or Port 2, Item 18.) 

= | Cor contriutinc (] CAUSE OF DEATH HOUR ait Manth Soy fark 

ra (If either, notify medicol examiner) “Lce1 

= J 2d. INJURY OCCURRED | 21e. PLACE OF 2 (Ge HOME, FARM, STREET, sy 21f. LOCATION — Street or R.F.D. No. City or Tawn County Stote 
i Nat while sa oege ate AC 5 


jot wark —_at wark f. 

220. I certify thot (1) (this hospital) ot —— the deceased fr Hs 9 TO tom Arua NG le K, that (l) (wef last 
saw the deceased olive an. Kv Aen esa {etn} Opinion ‘deoth occurred orfthé dote ond ‘hour and from the 

couses stated above, (I) (we){did) (dic-nethview the bady after death 


ATTENDING Jb, STAFF Ske 
m fA mS Cl ~ieecron Opis OO) Se poner, 27/05 
22d. PHYSICIAN'S ‘a 22e, ADDRESS ‘ 
Pre OD amessh ba WS Guucefrol Ave yl wash DG 
i230. oo GURIAL CREMATION, 21% 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL ( pacity F 
eb. 29,68 Mt, Olivet Cemete Washington, D 
TA TOAERAL DRECTOR ADDRESS Wa Shh [2Se. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


Simmons’ Bros. 1661-Ga. Hope Rd.SE DC. [okEB 28 1968 ‘ 


in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges lond2 with the Stote Depa 
Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word ‘pending’ 


5 may be retoined for your files. 


VR AISME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 76 € _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


£2792 
i Dee eral First Middle Last 20. DATE KNOWN] Month — Day Yeor 2b. HOUR 
int 
(Type or Print HELEN LOUISE CLAXTON oan wat] 2-10-  68)7:50, 
3 Peinate 4. RACE 5. DATE OF BIRTH 6. AGE pe ae [__ UNoeR | Via [iF UNDER HRS. 2c DATE PRONOUNCED DEAD 2d. HOBR 
Cauc. | Mr. 28,1879 | 88 wl | | | eB. 10.2% gg [750A 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED (_] } 9. COUNTY OF DEATH 
ony Washington,D.C. U.S. WIDOWEDE3 DIVORCED 2 Montgomery Md, 
10. CITY OR TOWN OF DEATH J), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
4 i iye,street addr duri t of warkingife, if retired.) {INDUSTRY 
on ensington we see oc) Hal N. Home vrigaprosst ot worbiogite even if retired.) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befére| 13. CITY OR TOWN 134. INSIDE GITY LIMITS? 13e, STREET AND NUMBER 
+f] _osviston) “STATE TDC, __| 30. county Vashington | ys<7] No 4448 Burlington Pl. , N. W. 
2 | 14, FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME _ First Middle Lost 
William A. Dyer Emily (Unknown) 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes.ng, or unknown) 
No 


lob. SOCIAL SECURITY NO. 
(yes ane warerdotsotsovee) 1931 G4 = 3644 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Bade! 
IMMEDIATE CAUSE (0) oronary Insufficiency 


4 / 7. DUE TO, OR AS A CONSEQUENCE OF 
eapelion sy Lany Np enoaia ) Cardio vascular disease 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
—— (ey 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


17. INFORMANT on ‘ADDRESS 
Same as Item 13. 


VW alte axifon _ 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


z £ a f 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ato 2 
= WAS PERFORMED? YS] NOD 
& alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [} HOUR A.M. 
S [CAUSE OF DEATH P.M. 19 
= 


Nd. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 21 LOCATION Street ar RFD. Na. City ar Town County Tote 
WHILE NOT WHI foctory, office building, etc.) 
AT WORK AT WOR 


22a. | certify that I tack charge af the remoins described above, held an Autopsy[_], Inspection [3X], Inquiry [x], and in my opinion 
death resulted fram: Natural couses [x], Accident [_], Suicide [J], Homicide [], Undetermined manner [_] 


4, CHIEF MEDICAL EXAMINER [1] 
sete —_ Se : I). Monee mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Feb. 10,1968 
EXAMINER'S, 
NAME onal JOHN G, BALL ADDRESS(Stree, city, town, or county) Bethesda Wid 
Ti, BURA, CREMATION, 738. DRFE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
city 2 os ee 
Burial. 13-68 A on Cem Arlington, Virginia 


‘24. FUNERAL DIRECTOR 2Sa. REC'D BY 7419 2Sb. REGISTRAR'S eee 
JROBERT A. PUMPHREY, ener aepiaied weFEB 14 6R i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE VEFARIMENT UF NEALIN 


NOISE, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “oy 
v as d fo 4 7) 3 
CERTIFICATE OF DEATH 
Ne 1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOU! 
OUR 
we 3 (Type or print) k G ) Bree fe te yout doy. s Neciae aS / ys rm 
so A 4 20 14 Lh fina? 
s 3. SEX 4. RACE 5. DATE OF BIRTH F Ot, ii jeors — [_IFUNDER | YEAR| IF UNDER 24 HRS. 
= 25 t birt 
65 | male Ceres Febrveny 20,166 5 | MM” as PL | 
a* 3 7a. cone: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maReied [7] never maRRieofS@ [9% COUNTY OF DEATH 
PA Mary lea d vSKR WIDOWED [-]__ DIVORCED ["} MonTiemer Md. 
=e5 10. CITY OR TOWA OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=P-= c 
a = See is oy ape eae Quss during mast af warking life, even if retired.) INDUSTRY 
oe (9 a a as 
eS = l 130. USUAL RESIDENCE 13c. CIV OR TOWN = 134. insioe ciTy Limits? ]13e, STREET AND NUMBER 
2s Si werd rine] Et NOL] [LF West, IE paaee! 
$ a ee 
5 eu 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ae f RPancis aver Cleae Yhar avey Vi ON. am ¢ 
ats 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO 17. INFORMANT Address 
Teese Yes, no, orunknawn) — | [I yes give war or dotes of service} = ¥ 
= sh = Kaoer ws abev 


APPROXIMATE INTERVAL 
BETWEEN QNSET AND DEA 


Th 


, cremation, or removo! 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c})_-> 
PART |. DEATH WAS CAUSED BY: SL, iY, 4 
eps ) IMMEDIATE CAUSE (a) FA 
/ 


] DUE TO, OR AS A CONSEQUENCE OF = / ( Freed 
Conditions, if any, which gave al Aad gibi year: hy 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ransit permit. 


= 


5 
re) 
oe) 
He 
= 
= 
3 
@ 
= 
° 
a 
® 
a 
iS 
2 
a 
© 
= 
a 
= 
3 
o 
© 
e) 
aS 
= 
° 
RS 
a 


‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Ys no CAUSES OF DEATH? 
‘2ic, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 


790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 
ORCONTRIBUTING []CAUSE OF DEATH = | HOUR A.M. = Month Doy Yeor 
(if either, natify medical examiner) P.M. ik 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, sia) ‘2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while] OFFICE BUILDING, ETC. 
lat work —_ot work 


220. | certify thot (I) (this haspital) gttended the ewiet ia 7 ES | a ol cs (I) (we) last 
saw the deceased olive , Sa ee eed , ond that in (my) (aur) apinion death occurred on the date ond hour ond from the 
causes stated above, (i) (we) (did) (did not) view the body after death. 


te He ATTENDING MED. STAFF De ae 
od aA See ae sc 1d DEGREE PHYS, daecor C) pe Cl AALS 


K 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physicion ond comple 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


ge Mad. PHISICIANS 72e, ADDRE ; son 
[itis C Fanos Soa Le sre VSSI7 Chimfiufle, Lt yw HX, 
BURIAL, CREMATION, | 230. DATE ‘23c. NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City or Tawn) (Count (Stats 
Pine [22 7-/er ye Ll Camehoey | Grcbrobig Lh Ohaie 


‘24. FUNERAL DIRECTOR SAG RY cage ‘ 
: 


f Ed ADDRESS Wo. REC ISRAR 4 lesb. RIG Te 
BOM RV (8 ghhle Fone ths Wi pp ar, peve Wek ont EB Y's 1958 t ) id 


S| 


aurs after 


led by the funi 
aapers 


, within 


quires that the death certificate be executed within 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Then please remave carban 
crematian, ar remaval, and in any event, 


transit permit. 


igned by the attending physician and campletely 


After this certificate has been si 


director, page 3 shauld be detached far use as the bu: 


should be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR 


VR AIS {4) 
30M REV, 1/68 


MARTLAND STATE VETARIMEND UF AEALIA 


a 
Q 2 | 6 bs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH TO4 
1. thw erin) Ze Fi 5 Middle ze Lost .F 2a, DATE OF Cae ° OC 2b. st 
1t} ly 
(Type ar print) CEN CINE eg antl y) Day Year, 


4. RACE S. a i) BIRTH c pratt {in fy [_IFUNGER | YEAR [(F UNGER 24 HRS. 
* IZ: vs HIN 
He ws i il 
To. ie cor (State or foreign 7b. gi OF mia ‘Ze. 8. 9. COUNTY OF DE Mee 
Pe Tears (FE 
| wo owoRCE LMOUGOTHEL SY. __ wa 


i oR) on OF BEATH LP) OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a give street addre a J during most af warking life, evepAf retired.) INDUSTRY 
CSCC ZN EL) Cte LIGA Retired- Clerical] work 
5 a USUAL RESIDENCE {Where piers lived, if insfitufignResidence before Lay OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
{ a STATE 
mission) 3 CyYamadus| SO sO esa. Buk 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frederick Biddlema 
160. WAS. pease EVER oe S. ARMED Li ; 16b. SOCIAL SECURITY NO. ‘ORMANT, ”) Address 
Yes,no, or unknawn ¥e5 give war or dates of serve) A 
eae) fez-s0-0005 Per Aaal Xibhays Sop pie 
18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) ie cise Neh 
PART 1. DEATH WAS CAUSED BY: 0 
cero, PAREDITE CAUSE (0) CELEB LiwVAS AR ACCIDEYHT Al ww ks 
/ DUE TO, OR AS A CONSEQUENCE OF 
4 bi Ral Wh +f 
Conditions, if ony, which gove (b) 4 Cres mE« Li Tus (>. ae 


tise to immediate cause (a), 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No iM CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
(T7OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
{If either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


2id INJURY OCCURRED Fe. PLACE OF INIURY (HOME Fa, SEE FATORT) DIE LOCATION Steet or RED. No, City or Town County State 

lat work —_at wark. 

22a. | certify that (I) (this haspital) attended the deceased from} — #5" RiGee ts , 19.6 4, that (1) (we) last 
sow the deceased alive on__“2- =~ {__1964° ond thot in (my) (our) opinion death occurred on the date ad “ie ond from the 


causes stgédpbave, (I) (we) (did) {gispat) view the bady after death, 


2b. SERED: L— pain me a 22. DATE SIGNED 
and Vy Lhe > oecRee pays, pirecror C ps OO] 2-1 -b 4 


22d. PHYSIGIAN’S 22e. ADDRESS 


NAMELType) Qi CY Qe-D guy) jotoo Comecticur- Are KES, 26TH 2 
230. BURIAL, CREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci 4 
Bot” Peb.5,1968 Fairmount 


OLOrTrado 
psoas: DCF ADDRESS so eT FRM Ah 25b. PROSE Saye rE, 
lin L. Molesworth, Damascus, Md. OY 7 J i a 


DATE 


AD . MARYLAND STATE DEPARTMENT OF HEALTH 
g 7 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02755 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare A a 


I. PLACE OF DEATH 
a. COUNTY 


a, STATE b. COUNTY — 
, MoNTGomERE GouyTk meu || DysTeier: oF CobuMa) A 
’ b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
\ write RURAL and give nearest tawn} 
1LVER SPRING MD. WASHINGTON 
& d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e f AA TARE 


(AQMIVER SITE NURSING Nome 0 WMiCHOLS LVE_S. vs "Ee tid 


a 3. NAME OF First Middle last | 4. DATE Manth Day Year 


DECEASED bam FeBKUARY /& 9 OY 


4 (Type ar print) Di, “4 LO Ts 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED oO 8. DATE QF BIRTH 9. AGE (In years IF UNDER } YEAR 


WEGtO woown Br ovoreo | vx / 8% oy ve 


1). BIRTHPLACE (Count: ate, ar fareigountry) 


IF UNDER 24 HRS. 
Min. 


12. CITIZEN OF WHAT 


Then please remove carbon papers. 


should be filed with the State Dept. of Heolth priar to buriol, crematian, or removol, and in any event, within 72 how 


COUNTRY ? 
ACTO, Divi. VA. US.#. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Issac Carter Sarah Logan 
2 1S. WAS DECEASED EVER Wy US. ARMED a , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 TS TUE AB eT ac) Peal Haak Vera Clements, 1660 Nichols Ave. B.W. 
a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and fs). 9 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ‘ ‘| SET AWD DEA 
5 IMMEDIATE CAUSE (a) 


gned by the attending physicion and completely filled in 


Ce DUE TO 
Conditians, if any, which gave (b) 


The low requires that the death certificate be executed within 24 hours after deoth. 


é 
3 
= =—> 
228 
=S5 
6-22 tise ta immediate ¢ause (a), DUE To 
Deo stating the underlying cause 
£3 last. is fom ) 
33 pail 
S48 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [ 9. ey 
S=£a pe SH Magee) 
a heh. a a yes [[] no of 
s2 S = 
2525 = | 20a. ACCIDENT WAS UNDERLYING O] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
res ae cc 
ass = 
ze l8 S [ax TIME OF INJURY ‘Month, Day, Year 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gunty) (State) 
2s 2 Haur “a.m. While Nat While factary, street, affice bldg,, etc.) 
Pe Se 9 gtwork LI) otwork Lo) 
aS 22 aa] ie that (I) (thistrospital) attegded the deceased fram_ Cae, 5 Wes, ta_entonO9 | 19___, that (I) Gverlast 
ae zs saw the deceased alive o} and fiat deoth accurred og CUM, from causes ond on the date stated above. 
S255 720. SIGNATURE 2b. DATE SIGNED 
eg ATTENDING MED, STAFF 
Sea? DIRECTOR pays. CJ "4 ‘a 
ie ate Zc. PHYSICIAN'S a BS 
ZFges | nailed Yoo Ate Su) 
a a= 
Se = z= 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY j 23d. LOCATION (City or Tawn) (County) (State 
ou f VAL (Specify : . chee) 
ofos B ee Mell eb. 17,1968 | Oak Hill Cemetery Danville, Virginia 
=- -— aR 


M4. FUNERAL DIRE 2Sa, RECD B “TS ib, RE 
VR AIS (4) OT ah 814 Frarifth st. ] Be | oes aes aol 
2/8 Lé ae ral Home _Alexandria, Va. oar FEB 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wa ak 
] And 2— 


that the death certificate be executed within 24 haurs after 


i 62770 12754 
ly Z CERTIFICATE OF DEATH Ue bt 
<< 1. DECEASED-NAME i Ww 2a. DATE OF DEATH ' 2b. HOUR 
Sus (Type or print) te, 9 5 
5 3 iype or print) Ui BS 45 pM 
fs TE UNDER 24 HRS. 
a last_birthgay) DAYS WIN, 
z mesa 
= To. arr int fareign | 7b. ay OF WHAT COUNTRY? 8 MARRIEDSERL NEVER MARRIED COUNTY OF DEATH 
nt ed 
""" Chartortte | USA wiDoweD DIvoRCeD Takoma Park, Mo 
10. CITY OR TOWN OF DEATH 11. NAME eee OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) durjag most of vpising lite, even if retired.) DUS 
7/|_ Takoma Par Washington San & Hod, ‘Parts Mon ta Geo, Truck 
13a. USUAL peu (Where deceased lived, if institutian: Residence befare Mc, < al gf TOW! eA WWSIDE CITY UMITS?—]13e. STREET AND NUMBER 
/£ fodmissian) STA elle ves Not] 


402 ntaun Dardis 


14. FATHER’S NAME 


First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Me Beaty 
loa. WAS ee EVER ee ARMED FORCES? |6b. SOCIAL SECURITY NO. 17. OAT 402 Gass, 
Yes, na, ar unknawn) ‘ys give wor or dotes af service) 
ie | 577-03-8850_| 


hen please remave carban papers. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 


— F . 2 erwin ONSET_AND DEATH. 
= ‘ = | DEATH AS AMEDIATE CAUSE @ Wea /e Jygoal Yl i ae rs) O W139 + 
S tf | rh DUE TO, OR AS A CONSEQUENCE OF 4 ; 
: Goines OAS wath ole WT a Atul angina wesley FS yeaa 
bs Ee acing the underlying cause OUE * OR AS A CONSEQUENCE OF J 
s last. ($ 


igned by the attending physician and completely filled in ¥ 


directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


7 2% 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NO CAUSES OF DEATH? 
as 


fa. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ot Manth Doy ee 
{If either, notify medical examiner) 


'AT HOME, FARM, STREET, a i 
While Ht whe le. PLACE OF — (ae SONECETC ') 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
lat wark — _ ot work 


22o. | certify thot (I) (this hospitol) gris the ee rom dp Lega A wey Z ZL. LF 62, thot (I) (we) lost 


The law requi 
attending ph 


After this certificate has been si 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hats 


Page 4 may be retained by the haspital ar 


sow the deceosed olive on , ond fhot in (my) (our) opinion on occurred on the dote ond hour ond from the 
& cousey pstotetl obove, (I) (4a) (dt) (did not) view the body ofter or 
g py /, ATTENDING Meo STAFF oe Ee 
= ALan bth) J ll oe ponbete- “PHYS. oirector CI pyys, CO 2-/5-6F 
a= hs 22d. PHYSICIAN'S De ADDRESS x 2 : 
= ! Nane (vee) /Prederich Mooman  M,5) Medea Cale Steger Soreney Mid. 
5 
= 
e 


23b. DATE Te. NAME - ce ‘OR CREMATORY 3d. LOCATION (City or Town) (Gunty) (Stote) 
BERR E | 2718/68 aon se eh: Charlotte, North Carolina 
7A, FUNERAL DIRECTOR? Ess gon Wo. RECD BY REGISTRAR | 25b. REGJSIRAR’S SIGNATUR ; 
somier es fy “D Ylen Carter ox A FEB 19 196B petortey je 
laaner_ &, pha nc, 843d Ga, Ave, SS, Md,| oat ‘ ” : 


= 


ge B68" ee Tilm SYOMARTLAND STAIC VEFARIMENT UF ACALIT 

mi tit” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ray yor 7 
R STATE edad MEDICAL EXAMINER’S CERTIFICATE OF DEATH ime 6d 
LTH DEPT. 1. DECEASED-NAME Middle 2a, DATE KNOWN[~] Month Doy 


(Type or Print) Nr, \ OF ESI. 


DEATH MATED 


‘oge 


IN 
RACE 5. DATE OF BIRTH 
3 t, Mapth b. 
lozd 25 | ol" 
7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Vip, US A WIDOWED DIVORCED DX Moenreom a Md 


in Item 18. Give Poges I, 2, and3 ta =O 


death resulted fromf/ WY, causes [7], 


SIGNATURE WZ 


Suicide ([], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
Mop. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


f EXAMINER'S DEPUJY MEDICAL EXAMINER 


wer lad KZ — 4 PM Apehstoflescity tagh 


‘ 


necessory, please execute the certificate, w 


5 may be retained for your files. 


TO oeruy cat EXAMINER: This certificote should be executed within 24 hours after soi D,, deloy is mi-n 


: 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

Z f giye stget address) duringmgst af working “es even if retired.) | INDUSTRY 

pace TAKOMP Panic Aas th. >A P AN , 

2 = ae Vac. OR ian TBE ASG UMTS? ] Ide, ze AND NUMBER 

Cp ia admission STATE Ra 

uae : Akon Px | 0 800 5 Bian 

= 2 SB [14 FATHER'S NAME First Middle Sil 15, MOTHER'S MAIDEN NAME First $8. lost 

ge wl ‘ 

abe CLARENCE Comere CARR BARN 

& S83 gee haere ae ‘ARMED FORCES? T6b. SOCIAL SECURITY NO. V7. ee “) ADDRESS 
e¢ af ‘ng, or unknown. sl OAT WEE _ AL Cor 
o a © v. 
aco 2 ia —— — “4 i — _- 

x ing RV 
Sat kg £ Ses CAUSE OF DEATH (Enter only ane cause per line far (a), (b), =i () ‘ 4 Mesosnaiton aol 
‘of £ e PART | Se NAPIRHEIRE ee ee Acute , Idiopathic 
esses L324 O (0 
e = Bg. Tole T DUE 0, OR AS A CONSEQUENCE OF 
cial are = Conditians, if on which gave Pontine Hemorrhage 
is es Y. , 3 
Ses ee tise ta immediate cause (a), (b) sg oy ee a mE 
8 2 Zz = soit the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

=_ = last. 
ois Mae wr {9 
=e = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
De 4°? Se iy 

3 8+ z[o3/ ¥ 
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Yes, no, or unknown) _ | ‘(if yes give war or dates of service) 4 ) 
ND PRIS = DOU ete Irene Phen SM Epa 
Th. CAUSE OF DEATH (Ener only one couze per line for (ob), ond (€) y BETWEEN ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: , ee : = , z Fess 
a IMMEDIATE CAUSE (0) me ee. ae le ye . cb 
4 / ! DUE TO, OR AS A CONSEQUENCE OF / : 
Conditions, if ony, which gove a ip { s cb, 
% ‘: A {b). — hee a ng a chet 
tise to immediote couse (0), 7 
stoting the underlying couse DUE TO, OR AS De, A pl { . 4 
lost. ae a {9 Cm UCR Le oe DLO th 2 A 1 4Y Ae re : Le 
PART 2. OTHER Soe nee ied CONTRIBUTING 19 DEATH BUT NOT RELATED TO tet \L DISEASE OR CONDITION GIVEN IN PART No) uz ; 
fre a / 
zal Orne as VERE C HS, — rierwhoagn = 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED = AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst) =0NOE 
SS [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[lor contersutins (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
Ss {If either, notify medicol exominer) P.M. 19 
= aud INJURY. Ocoee 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 


le [7 Not wh ile 


lot work —_ot work ae = 


22a. | certify that/(I) (this haspital) pipneaui | the ie fram i meres ze, that) (we) last 
saw the deceused aliyean— es a irck and that fe) ne odinion ‘death accurred ah the date al haur‘and fram the 
ady’a! 


causes stated abav¢/(I)'(wey(did) (aid = at 


fter death. 
ATTENDING MED. STAFF Tes OATESIENED 
A, DEGREE PHYS, pirecror CL) pays. Le. “oe S—GL 
Td, PRYSICANS PTF? Tite. ADDRESS ; 
NAME(T¥e) = TOhn R pert er 4 ETFO ES V0 021. yer: 


230. BURIAL, CREMAHON, | ™ DATE 7c_ NAME OF CEMETERY OR ong 2d. re mee or Jove (County) {Stote) 
REMOVAL (Spey) 3-2-1968 Consressional Wash 
0. ay BY AR dL a] porerts 
WY EGA WW, (| DATE 19 s ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours of 


y 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ges | ond 2 
s ofter death. 


pa 


Then pleose remove corbon 
|, ond in any event, wit 


, cremation, or remova 


transit permit. 


igned by the ottending physicion and completely fijié 


should be fied with the State Dept. of Health prior to buri 


director, page 3 should be detoched for use as the bi 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 
Q2783 CERTIFICATE OF DEATH 2769 
1. DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Mildred Rood Davis Month iS Doy 1 or il 45 Fu o 


S. DATE OF BIRTH 6. AGE Ai ea [_ ‘FUNDER YEAR F (FUNDER 24 HRS. 


say k_ 1690 [9 P| oP] 
To, BIRTHPLACE (Sol or fori] 7b. CTVZN OF WHAT COUNTRY? 5. mappieo gf] Never MaRRIEDL-] [9% COUNTY OF DEATH 
count 
Ww Michigan UeSeA WIDOWED DIVORCED Montgomery a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sandy Spring give street oddress) ducing ass ora y gli. even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |}3c. CITY OR TOWN 134. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
lodmission) STATE Gogyen 13b. COUNTY Woodmont | sd xo | 112 Beaeh Lane 
14, FATHER'S NAME First U Middle a 1S. MOTHER'S MAIDEN NAME First Middle Lost 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. za a NO. 17. INFORMANT \ddress. 
Yes, no, |e noorenggen) | {lf yes grve war or dates of service) Jer Davis Ss andy Spring Ma 


THTERVAL 
|SET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per ln (Enter only one couse per line for fe)s(b), ond ()) for 
PART |. DEATH WAS CAUSED BY: 

Pan IMMEDIATE CAUSE (a) 

/ / DUE TO, QR 

Conditions, if ony, which gave 

tise to immediote couse (0), 


(b), 
stoting the underlying couse; DUE TO, OR AS aS CE OF 
wens he ease couse RLOA Gwe, ¥ 


PART 2. OTHER SIGNIFICANT CONDITIONS. TTT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Month Doy a 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, seer, Ta 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while ‘OFFICE BUILDING, ET 


lot work —_ ot eel b g) 
22a. | certify that (|) (this hospital) attended fhe deceased frm OTT Sf, ta ZU1=, 1900, that (I) fe) last 
saw the deceased alive a and that in (my) (ca) apin! jan death accurred dirthe date ond hour ond from the 


couses stoted obove, (I) (awed) (did) (dakawit) view the me ofter death, 
ATTENDING NED. STAFF Me DANN 
Oo oO 14/68 


MEDICAL CERTIFICATION 


7b. SIGNATURE \_ \ 
aN ) Dixcre PHYS, me 
22d. PHYSICIAN'S 22e. ADDR 
NAME (Type) a’ \ \@ UN c wv pk 
BURIAL, CREMATION, | 23b. DATE ‘T]2ic-iane OF CEMETERY OR CREMATORY ~~~ *Y Za. ‘TNCATION — oF Town) (County) (Stote) 
HOM Sey on |Febs Uy 1968 | J. William Lee Washington —DeCe 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Francis He Barber Laytonsville Md otFEB 16 1968 fChertay 


| Roses TA Oo MARTLAND STATE VErTARIMENT UF ALALIA 
ning! mt “oN vis iON NORV TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
FOR STATE 786" 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH v2ZT TU 


HEAL EPT. 1. DECEASED-NAME First Middle AY ‘ 20. DATE Woe ‘3 Doy 7 H 


R 
Pri is 
ies al SE Ss DEATH en ~( om 19 &F 


4 SPATE OF BIRT 6. at as |__FF UNDER | YEAR [iF UNDER 20 wes V9 Ng [ate DEAD + nome 
Yeor 
Che. Va g Vi OS's incall oe bP jase 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZENG ales COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
Vim WIDOWED Sr DIVORCED [] SAA HA BOVMAL AL, Md. 
10. ys ee) ‘OWN OF DEATH ta Stes a ay OR INSTITUTION (If not inghospitol | T20. USUAL OCCUPATION {Kind g¥rork done [12bKAD OF BUSINESS OR 
during most of working lity een if retired.) IND siRY 
Ce Ri LB + 


e., delay is 


Co USUAL RESIDENGEA Where decpg Tad. INSIDE CITY LIMITS? | 139, STREET AND NUMBER ? 
i gd 
/s | _samsien) sat wd |" 13b. COUNTY ¥ / wo wh] /6O Oo ee, py 
14. FATHER'S NAME First iddle A\ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ ‘ 
hai 1S . 
‘ oxy rw i 
160. WAS tee EVER IN U.S. ARIMED FORCES? 16b. SOCIAL SECURITY NO. 17. a ADDRESS 
(Yes, no, or unknown} (lf yes give wor or dates of service) Yowl w PET 3. B a7 0 I fp 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond 0) ff peaeseee See 


gE SE nee ()_2xsang uination due to 


Hl UY | 2 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove ty Ruptured Abdominal Aortic Aneurysm 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. a Arteriosclerosis, generalized 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


YS x 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
¥4 : 
WAS PERFORMED? espe HOO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 


This certificate should be executed within 24 haurs after dpe 


MEDICAL CERTIFICATION 


CAUSE OF DEATH Pit. 9 
21d. INJURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. Gty or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at wor LC) ar wor 


22a. I certify thot | took chorge af the remoins described.above, held on Autopsy BQ, Inspection }Q Inquiry Pf ond in my apinion 
death resulted fropf: Natural causes J, -Accide ae Suicide (J, Hamicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER  [_] 
ACTUAL Oo? ee ae Bes 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER [_] _%2b. DATE SIGNED 


EXAMINER'S \EBURY MEDJGAL EXayrINER DS 
NAME (Type) (SZ ADEA EE DP M,f? pobre SE bee gil pag or county) ? 
pei ii Db. DATE AME OF CEMERRYOR CREMATORY —=—=—=«*;' 28d. LOCATION (City or Town) (County (City or Town) (County) (Store) 
0! specify) 
Bea! we go e liga (Cop the L 


250. REQD BY REGISTRAR Tse. REGISTRAR’S SIGNATURE 
) 


Nas oFEB 2 3 1968] £ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depart 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the ce 
5 may be retained far yaur files. 


TO verury ica EXAMINER 


VR AISME aa 
OM REV. 1/68) \ 


MARTLAND STATE UEPARIMIENT UF ACALIT 
OF 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
S 
~ 
&. 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 1 


MEDICAL CERTIFICATION 


(N | CERTIFICATE OF DEATH vets 
fe a ates y |. DECEASED-NAME First Last 2a. DATE OF DEATH 2b, HOUR 
~2 S23—| tro"! WALTER W DAWSON Feb. “12 : 
42 3 ° . : 
S f: 3 3. SEX S. DATE OF BIRTH 6. bell ie HFUNDER 1 YEAR [IF UNDER 24 HRS, 
last birthday} TRONTHS | _ DAYS cr 
AoE 2 |_Male Feb. 551901 dis Na 
> 3 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
} ee eeks county oD Rot US MARRIED [_] NEVER MARRIED [%] Rout gual 
= BR - Dakota WIDOWED [-]__ DIVORCED [_] na nd. 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane —[112b. KIND OF BUSINESS OR 
i Px S = R . ee address) during mast af warking life, even if retired.) INDUSTRY 
2 Joa ockville me awye era 
ieee 5 < beat a Pe (Where deceased fived, if institutian: Residence befare | 13c. CITY OR TOWN Yad. INSIDE ciTy Limits? | 13e. STREET AND NUMBER oe 
a aro ladmissian 13b. COUNTY . A 
S Geo 7° eee ant Rockville | Sk) "Ol |817 Rockville Pik 
3S wES  , [14 FATHERS NAM First PU tos 1S. MOTHER'S MAIDEN NAME First Middle last 
€e2 : : 2 
eh. Se Henry A. Dawson Fannie K, Williams 
2 235 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 82° Ye k (IF yes grve war ar dates of service) 
SSS oor] tw 18-38-6946 | Rose K. Dawson - sister - item # 13 
= ado 8S ——————— eee COO eee Oe DPS. 
S oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b) and (2) aes ftw aN AN DEAD 
2 6 .% PART I. DEATH WAS CAUSED BY: 7 % 2 zm 
& ES 12 IMMEDIATE CAUSE (0) Lepad*s g Fee, 
£eEeo Lo 4 \ y. 
ee, o@s DUE TD, OR AS A CONSEQUENCE OF rd 
= 2 _s Canditions, if any, xX, gave re ag bite CHV CAI i fete. ~ te ed 
Boe tise ta immediate cause (a), i i 
£79 S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF of ‘ 
S23 BSS Gt 2) ae ee a x 
3 Sa PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART I(a) 
gaa aetna of Wy 
= S bie, w Vis ees Leen, a ae ea, fe. 
Ze 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
" 
228 s No f- CAUSES OF DEATH? 
3 
= 
s 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, eer) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
aa While. —1 Nat while OFFICE BUILDING, ETC. 
= lot wark —_at wark . 
3 22a. I certify that (I) (this haspital) attended the deceased fram__£2__/ WEd, ta 27 ff, 19_ G7 , that (I) (we) last 
= 


director, poge 3 should be detoched for use as the b 


saw the deceased alive an ff o-4 19g and thatfin (my) (aur) apinian death acéurred an the date and haur and fram the 
(did nat) fiew the bady a 


Poge 4 may be retained by the hospitol or attending physician. 


should be fled with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated abave, (!} (we) (did fter death. 
S 2x. DATE SIGNED 
ir] ATTENDING MED. STAFF 
5 eZ vice pays irecror OO pavs, O 2f/)r-fol 
= | 2d. PHYSICIAN'S 7 7 Ze. ADDRESS . 
= '] L_ivel Stephen N. Jones sysfs, Ht. 
5 Q BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d._LOCATION (Cty, ar Town} (aunty) Sigel 
° \ BA Soe) 2/14/68 Rockville Rockville, Montg. : 
1) * | 24cpFUNERAT DIRECTOR ry ry 5 Ie 250. RECD BY REGISTRAR b. REGISIRAR'S SIGNATURE 
aataisans Tyson Wheeler “uneral Home 1531 aes j; Fee 7 5 1968 poortes | ifn, 
ky fe arylargd G4 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fs afterde! 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital ar attending physician. 


) 


‘a 


and in any event, within 72 haurs after‘ déath. 


ician and campletely filled in 
lease remave carban papers. Pi 


phys 
en p 


th 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shoutd be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: 


VRAIS (4), 
30M REV. 1/68~ 


MARYLAND STATE DEPARTMENT OF REALIA 


ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02786 CERTIFICATE OF DEATH O2772 
T. DECEASED-NAME First Middle Tost To. DATE OF DEATH a 
(ype oren) Anthony H. DE ANGELO FépPuary"25 1968 es cI 
3, SEX 1 RACE S, DATE OF BIRTH AGE (In years [FUNDER I YEAR [WF UNDER 74 HRS. 
Male White | 20 December 1913 | BH v5 [| vi 
Jo. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? ® jamie never MARRIED[-] | COUNTY OF DEATH 
“Shnecticut USA winoweo [] _oivorcep [] Montgomery Nd. 
TO. ciTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {Ifnot in hspital Zo. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Bethesda RAVE Hospital, Bethesda |HauGALoH Special est | 
130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1] 3e. STREET AND NUMBER 
eek Et of Colubbis” a Washington! “UO "°C |o500 vir 


\TT4 FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME. First Middle last 
Frank De Angelo Margaret Simone 


Toa. WAS DECEASED EVER IN US. ARM 7? 6b. SOCIALSECURITYNO. | 17. INFORMANT 
Se ee Er (aero et eet eb66' Virginia NM 
Yes Wh & Koreg Q 509 Mrs e De Angelo Washington, D.C. 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, {b), and {c).) Fie OE a 
PART |. DEATH WAS CAUSED BY: 
eee rare wet MEDIATE CAUSE (a) Leukemia, Hemorrhage 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave Confluent Hemorrhagic Bronchial Pneumonia 
rise to immediate cause (a), b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


fast. 2. (9__Acute Monocytic Leukemia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 
YES no CAUSES OF BEN 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [—}CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, Hess) 21f. LOCATION Street ar R.F.D. No. City ar Tawn, County State 
While Nat white OFFICE BUILDING, ETC. 


lat wark—_ at wark 2 o etna 

22a. | certify that (I) (this hospitol) ottended the deceosed from_f FEDTUBT |) OO | to_ ed FEREUGHY OY , that (I) (we) last 
saw the deceosed alive on—____________19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death, 


22b. SIGNATURE ‘ ‘ 22c. DATE SIGNED 
WtAM Yo, were 3 O om DE TED February 1968 
22d. PHYSICIAN'S =4 Qe. ADDRESS 
LMM OMitchell Mills 1 Naval Hospital, Bethesda, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 


Pe en | ay ray ol DATE 
REMOVAL (Speci a, po? 
a ito Zz TPs Wo Q Washington, D, 
24, FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR Sb._ REGISTRAR: ay a y aia 
1) a, > 
Chore MAR 1 1868 I i 


W.W. Chambers 


MEDICAL CERTIFICATION 


ADDRESS 


3072 M St. NW, Washington, D 


er death. 


Urs 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


best fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yesCR NOD} Yes 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18} 
(Flor contRIBUTING [7} CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ee”) 21f, LOCATION Street or R.F.D. No. Gty or Town Caunty State 
While Nat while OFFICE BUILDING, ETC 


jot work —_at work ’ a 
22a, | certify that X) (this hospital) ottended the deceased from_VEC - WEL, tHED. te 1909 __ that Gf} (we) last 
saw the deceased olive o! ] ond that in $44) (our) apinion deoth occurred on the date and hour and fram the 
couses stated aboveXl) (we) (did) (eiztnax) view the body ofter death. 
Vepr Hn. 2c, DATE SIGNED 
Of ott" OMe O WE ta] Fed. Ih, 1968 
72d. PHYSICIAN'S De. ADDRESS 
NANE(TY¢KTheodore H. Wi . M.D Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 2-5 768 23d. LOCATION (City or Town) (County) (Stote) 
Borie” Metarie Cemete New Orleans, Louisiana 
74. FUNERAL DRECRObert A, Pumphrey Fur@F81 Home 250. RECD BY REGISTR p] 255. REGISTRAR’ JGNATYRE ae 
wEEB 19 6G fee reas Novergite. 


Bethesda, Md. 


ra) iy 78 v4 MARYLAND STATE DEPARTMENT OF HEALTH 
hegginion J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(I Item 6 Film 6398 2/28/68 kk CERTIFICATE OF DEATH O27T7T4 
¥ 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S28 Teens {Saleie Ernst DE LAROT Feb. “hia oy 68%" —/1155R) 
< 
es rs 2 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE {in Mea ]_IEUNOER I YEAR [IF UNOER 24 HRS, 
Eee Female Caucasian July 7, 1901 BP Bb ies, aera) mit 
le : 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [7] Never wARRIED[-] | 9 COUNTY OF DEATH 
asx ey Orleans USA wivoweo FE —_ivorcep Montgomery Pt 
Pe 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
== 2) Bethesda MBE Hospital dina ataminae even ered) | NOUR / 
zz s = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER pt . lO 
Bes /b pre SHE varviand | "pr, George | Suitland | SO WO | 3512 Silver Park Drive 
of 
3é rs 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fitst Middle Lost 
Zee Oliver F. Ernst Katie Marie McCormick 
8365 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMADrive Apt. 10, SuitlewisMd. 
gos Yes,no, or unknown} | {it yes give war or dotes of service) 2 
€s58 No I 31190 ss Anna Marie De Larot 12_Silver Park 
—APPRONIMATE INTERVAL 
pe e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c).} BETWEEN. NSE AND O&A 
Bet A AU OE Le Adenocarcinoma colon with metastases 
SEO r (0) 
SSs i DUE TO, OR AS A CONSEQUENCE OF 
2=s5 Conditions, if any, which gove b 
ee tise ta immediate cause (a), (b) 
ree s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aA ene Seuss 
a 
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6. AGE (In IF UNDER 24 HRS, 
last birth 


e 
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sow the decea ee cieren ze 19, ord that if (my) Pour) opinion deoth odcurred on the date and hour ‘and from the 
causes stated abaVe, (I) (weY{did)4dfd nat) view the body after death. \ 


MEDICAL CERTIFICATION 


After this certificate has been si 


[4 
=} 
5 2b, SIGNATURE ; We. DATE SIGNED .~ > 
Z a / x ATTENDING MED. STAFE 
=e “ADD 7) VU, ee, DEGREE PHYS. bro Ol tie O] 27s WU %, 
22= 2d. a Ss 7 \ D § i 2 
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AAG 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 


‘21a, ACCIDENT WAS UNDERLYIN( ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
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3 
5 
2 
SS 
8 
5 
ENS 
3 
oN 
= 
s 
a 


= 


=z 
Ss 
= 
s 
= 
o 
S 
3 
2 


After this certificate has been si 


z 
2 
3B 
@ 
= 
2 
o 
2 
g 
2 
os 
aed 
3 
<s 
2 
2 
3 
2 
3B 
= 
3 
3 
= 
5 
-” 
© 


; ATTENDING pa. MED. STARE 

Kfaky ‘ Ca fin f veGReE pas. a irecror CO pas, O 2 (POR 
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be a give street address) 5 ‘ing mast af warking life, even if retired.) INDUSIMO O Gwar: 
Silver Spring 1600 bastWeat Highw CAULALOR 
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S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
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RS DIBEADR ARORESS 7 = 75a, RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wader F Dacca tree Sees ete ame [cen 15 1968 foLorkay dot 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 62 78 oe) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te : CERTIFICATE OF DEATH del, 
< wat 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2 2b. HOUR 
f=] (Type aor print) . Mant I Ye 
Ape Gaace Ehizabeth Derz ebsnaru a 1 :00Px 
s s 3. SEX S. DATE OF BIRTH & AGE (In ie [_1F UNDER | YEAR [ 1F UNDER 24 HRS 
= = last fay} CAS HIN 
5 Ess Gomule ; Nev, 26 el | 4 
2 2 8 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED &Z] NEVER MARRIED[-] | % COUNTY OF DEATH 
= “ country) GA We 
~ : Chie USA. WIDOWED DIVORCED Mentgone Pm 
1D. CITY OR TOWN OF DEATH 11. NAME OF inet ge! INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
4 give street address) ‘during, mast af warkipg life, even if retired.) IDUSTRY, 
Kena in W062 Sant Read louse howe 
5 Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e, STREET AND NUMBER: 
isi ST . o 

g jadmission) ian hand 13b. ee Lome tu eiaeton Ys{] NOC] duo2 Sat Road 

i= 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 

2 

= Charles Murp acs itch 

3 =~] 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 

2 “ves, a, or unknown) — | {Hfyes ave wor or dates of service) 02 Sent Bs ae 

e no "i 2 Ness Renaington, [lasydand 

ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).} EWEN ONSET AMD DFAT 

; PART |. DEATH WAS CAUSED BY: 5 
= 7 >) >> IMMEDIATE CAUSE (0) Cerebsal Hemmorh: O mA ntig 
3 SA il DUE TO, OR AS A CONSEQUENCE OF 


p 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, wi 


Conditions, if ony, which gove 


tise ta immediate cause (a), (b} Aatenioscherosis 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i ar 2 o} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


* 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
4 give,sfreet address) ~ during mast of warking life,eyen if retired.) INDUSTRY 
Severn SPRING BES tees osrrrAc |" WAL: Na 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


VBe. STREET AND NUMBER 


lodmission) STATE fy . Peo Cis er| NTs 
V4, FATHER'S NAME First Middle 2 lost 1S, MOTHER'S MAIDEN NAME First Middle last 
€ Sando MARY Frances Canter 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _] 17. INFORMANT ‘Address 
Yes, no, or unknown) {If yes give war or dates of service) 
"i a INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) lt 1 Seat 1 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i i congenital anoma 
Fee eH a TATE CAUSE (0 Prematurity, multiple cong 
ji on DUE TO, OR AS A CONSEQUENCE OF left chest cavity. 
con dled Sree a aet wEventration of abdominal viscera into 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @interventricular septal defect. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART 1(a) 


“5 
z| / 
© [190. DATE OF OPERATION | 19b. CONDITION FDR WHICH OPERATIDN WAS PERFORMED 200. AUTOPSY? ZO. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 “a CAUSES OF DEATH? 
= YES No 
& [ila, ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIDRY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
SS [Clow conteisutinc cause oF eATH HOUR A.M. Month Doy Yeor 
5 [lif either, natify medical examiner) PM. 19 
= [/2id, INJURY OCCURRED | 2le. PLACE OF INJURY (1 HOME Fah, STE FACIORY.)T21F, LOCATION Street or RED. No. Giy or Town County Stote 
While > Not while OFFICE BUILDING, ETC. 
fat work —_at work. 
22a. 1 certify that (I) (this haspital) attended the. deceased fram__e@ = 4S _, 19a, to__2e = / 57) 19 , that (1) (we) last 
sow the deceased alive an__2-— 4S __19_@ find that in (my) (our) opinian death accurred on the dote pnd haur pnd from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 2c. DATE SIGNED ; 
Z 2 ATTENDING wo SF | Ct B 
Eo erp DEGREE PHYS. DIRECTOR PHYS. 2=/18§ 4 
22d. PHYSICIAN'S Ze, ADDRESS .Maryland 
name(Type) Hughes & “McCune 2504 Kimberly Street, sy Year SBring 
BURIAL CREMATION, | 28. DAE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) (State) 
psihanesnly 2/23/68 ate of Heaven Silver “pring, Md. 


2A, FUNERAL DIRECTOR = To, RECD BY REGISTRAR __ | 2b. REGHIRARS SIONPIURE : 
yson Wheeler “uneral Home Hockville, Md. creo 96 1968 A wedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
.M. 


(If either, notify medical examiner} P. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY [ HOME, FARM, STREET, FACTORY.)] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While FH Not whi OFFICE BUILDING, ETC 
jot work —_at work. cs 


22a. I certify that (I) (is-hespital) attended the deceased from__»“5-7" | WWE Zt see 19 i , that (1) (we} lost 
saw the deceased alive HAO 8A oat , atid thaf in (my) (e¥e-opinian death accurred an the date and haur and from the 
causes stated abave, (1) (we}{did) (did Apt) view the bady after death. 


GNA ae a 2c. DATE SIGNED 
LAN ATTENDING MED. STAFF ger 
2, ier ee VB: zy DEGREE pHs, precror CO oi, OO] a ¥-& 
: THE PaYSCANs Me. ADDRESS 
NAME (Type. 


ii ] No? 9 rm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘i ie te CERTIFICATE OF DEATH Jet SH 
“a = 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2%. HOURA® 
3 (Type or print) Alexander J. Donoghue Mofh/ Do / EB | 9:59 
3 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ran 2 Gus ons 
i as ay) D o in, 
5 ye . Male White 3/12/01 wa [hear ecaal 
fe 7 To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [PF Never MARRIED] 9. COUNTY OF DEATH 
count a cj 
a 258 petroit,Mich.| USA wiooweo [] DIVORCED Montgomer nd. 
c fas 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te Se i. a give street oddress) during most of working life, even if retired.) INDUSTRY 
= 282 Silver Spring Holy Cross Hopp 
“eee oie. 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [43 ‘Vd. INSIDE CITY LIMITS? |} 13e, STREET AND NUMBER Apt 1A 
2 e @ © /L-fodmissian) STATE 13b. COUNTY, : sy nol) 
2 iecese Ma. M y_ Sil. Spx 0 Belvedere Ave ____ 
Ss POLS 
xs =o & ‘5 / 14. FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo » ? 
Bye Adam__ NMI Kline | unknown 
2 2865 16a. WAS Bee EVER Hilts ARMED: als 6b. SOCIAL SECURITY NO. 17. INFORMANT i= 2 Address 
wz ‘oa Yes, no, ar unknown; ‘yes give war or dates of service) 
e256 no a5lrrpp Le. EC beds 
s. ee - APPROXIMATE INTERVAL 
s a & 1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).} ~ BETWEEN ONSET AND DEATH. 
2 63.5 PART |. DEATH WAS CAUSED BY: ‘ 7 
8 SES | » IMMEDIATE CAUSE (0) 7. peat ete ohne ne ¢ 
> ses “ist DUE TO, OR AS A COMSEQUENCE OF ee 3 
i pee Conditions, if ony, which gave bee By , 70 A_— 
Ee £2 E rise to immediote couse (0), {b) PLY gat atta ay Ltr 
=§ ae s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF é “4 fx 
$33 SS last. Aas S) eee hewtan~ 2 bay pti 
32 = 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
a i ——=—E—=—rr—eo 
ee el ae ed 
se s 2 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef So iS CAUSES OF DEATH? 
Eesege Ale yes CT) NO SB 
oes} £ 3 % P21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Beez 5 
evs I 
oa. = 
22 
eSelel 
23 2 
£23 
ee 
= 
= 
= 
3 
3S 
2 
a 
pS 
> 
iJ 
G 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. YOCATIOR (City ar Tawn) (County) (Stote) 
i ee a a ae 
YR AIS (4) 24, FUNERAL DIRECTOR , ,ADDRESS 7) 25a. REC'D BY REGISTRAR Sb. ae) SIGNATURE 
30M REV, 1/68 CLLL-O MACOMER fl LHe - Ww aS KK: Gwe otFEB  ¢ 4968 ; 


stoting the underlying couse 
ci eae P 


a 


DUE TO, OR AS A CONSEQUENCE OF 
due to Chronic Ethylism 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


1%. CONDITION FOR WHICH OPERATION 


1 pe ER Ge EEE A OAMARTLAND STATE DEFARTMICNE UF FICALIA 
c oe 4-68 pt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 278 
oa =. : as 
FOR STAT! v a MEDICAL EXAMINER'S CERTIFICATE OF DEATH ueies 
HEALTH DEP 1. DECEASED-NAME First Middte lost 20, DATE KNOWN] Month Yeor, _{2b. HOUR 
(Type or Print) HOWARD DRAKE OF — EStl- 2) % LO: 45 
4 oD co. DEATH MATED (] D 
.E 3 Pie 4 a 5. DATE OF BIRTH 6. AGE (in = fad [TF UNDER T YEAR” | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ide | Te [aes nchovas 
= | . 
& 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH pm 
S$. = 8 cae Penna. woowen [] ovo Gt}  Montgomer Nd. 
pine © TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ga =, BA L r " give street oddress) during most of working life, even if retired.) | INDUSTRY 
2S faa Silver Spring Holy Cross 
S50? = __ | 130. USUAL RESIDENCE oes lived, if institution: Residence beforel 13c, CITY OR TOWN Tad. INSIOE GTY Luts? 13e. STREET AND NUMBER 
So. odmission) STATE Vb. gals j . 
el re al i LGK ae Th. | tO | 2 enview Avenue 
Se , 14, FATHER'S NAME a 1S. MOTHER'S MAIDEN NA ele First) Middle log 
SS ! Pp 
Ser Ua Ah eX cack Ce 42 : 
c=s 2 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY XO. iy ene 
- a (Yes, no, or unknown) (I yes give war or dotes of sorvice) 
Ss 2 
g 2 = — 
Sy er 1B. CAUSE OF DEATH (Enter PINE Aeponly ateienseiear lg ‘one couse per line Fi onGre (0), (b), ond ‘ae eee aye 44 ocwe OMT mo ofatH 
ES PART |. DEATH WAS CAUSED BY: : 2 i 
ae E Pais IMMEDIATE CAUSE (o)_2ePatic Failure and Gastric 
—— wo SD 2 DUE TO, OR AS A CONSEQUENCE OF 
= @ Conditions, if ony, which gove » Mucosal Ulceration with Hemorrhage 
= £ fise to immediote couse (0), (b), 
ee 
= 
= 
3 
3 
ry 
= 
s 


‘e, writing the word “pending” in penc 


WHILE foctory, office building, etc.) 


AT WORK 


NOT WHILE 
AT.WORK 


Page 3 should be used os o burial: 
Health prior to burial, cremation, or removol, and in any event within 72 hours ofter death. 


death resulted fom: Natural causes [3 


Kbhe 
eee 
» 


‘hy 
| We 
ted 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME ue 


TO eeu Dicas EXAMINER: This certificate should be executed wi 


necessary, please execute the certificot 
the funero! director. Page 4 should be 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


7 


VR AISME (5} 
10M REV. 1/68 


XZ 
Ly 


vA fe 


EM 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


eer, } 
© [7ito. DATE OF OPERATION 

[|s WAS PERFORMED? 
= 
£5 Plo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 
= | PRIMARY [_] OR CONTRIBUTING HORA. 
= [CAUSE OF DEATH 
= Jlid. INJURY OCCURRED] 2le. PLACE OF INJURY ‘a ome, form, street, 


21f, LOCATION Street or R.F.D. No. 


220. | certify that | took charge of the remoins described-qbove, heldan Autopsy ><], 


Homicide (J, 


CHIEF MEDICAL EXAMINER 


op, ASSISTANT MEDICAL EXAMINER Fé DATE SIGNED 
a : x 
DERLDLpHEDICAL EXAMINE ERB, , LO A 


LVL AV EP! 


Suicide (_], 


. 


20, AUTOPSY? 
Yes n0C] 
City or Town County Stote 
Inspectian BRE Inquiry BX], and in my apinian 
Undetermined manner (_] 
oO 


gpnty) 


FOR STATE 


HE 


TO oepur Bicat EXAMINER: This certificate should be executed withi 


24 hours ofter coi Dy delay is 


ALTH DEPT. 


ith form 
pte D 


Poge 3 should be used as o buriol-transit permit. File pages land2 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter dea 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 bs 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office ologsg 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR A)5ME (5) 
TOM REV. 1/68 


5 


ep el, ce Tiim 596 MARTLAND SIAC VErARINIENT UF AEALIN 
68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yey 
“02796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VZTS2 
1. DECEASED-NAME First Middle 2a. DATE KNOWN] Month Day Year 2b. HOUR 
T i Print) é 
Niger LYNE Lost ne RK DEATH MATED feb wWbY| 70 Ay 
3. SEX 4 a S. DATE OF BIRTH (AGE (in yeors [It UNDER I YEAR _| [noe Tye 2c. DATE PRONOUNCED ney 2d, HOUR 
last birthdey) INTHS. DAYS HOURS 
Pee Geen Poe poss ote 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. — MARRIED JRF NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe lee ees USA. woowe(] oworeopX | /Motge mer Md. 


10. CITY OR TOWN OF DEATH 


Beth es da F 


Tl. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dahe 
give street address} during mast of warking life, even if retired.) 
9 Ww HMard: Ave - SA OUS Cop FE 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institutin: Residence befarel 13c. R TOWN | 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
epmision) STATE 136. CU om gainer ¢ > YES) No Tet Wi VAR | A Ve Apt} 
14, FATHER'S NAME First Middle ‘ost 1S. MOTHER'S MAIDEN NAME First Middle tost 
LE: Lysine VIVE Clee berg 


Je ee EVER IN U.S.’ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, ar unknawn) {It yes give wor or dates of service) LZ, De Father - 26} Cifrd ya / TT Ae 


18. CAUSE OF DEATH (Enter anly ane cause per dine far is oe i 1) wee. Basie gpessieinser ly 
PART |. DEATH WAS CAUSED BY: ‘Te 
|) IMMEDIATE CAUSE (a) be Th PMS 


DUE TO, OR AS A are OF a 


Canditions, if any, which gave 
rise ta immediate cause (a), (0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
—a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(a} 


a We POE, 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 50 wo x] 
& 
& Zio. EXTERNAL CAUSE WAS RIE NE PRUE More Doy, Year Tie. HOW INJURY /DECERBEDIEntgripabuye of hy Te Pars {ye Pow ltem AB) dow on 
Spee eee OR CONTRIBUTING [a] “4 haliw6S | secpiegl 6th floor of apartment buildin 
& |_cause of Death OQ kdt a2 v ou P & 
= [2ld. INJURY OCCURRED A PLACE ve INJURY (At hame, farm, street, IIE. LOCATION Street or R.F.D. No. City or Town County State 
factory, affice building, etc. 
Fae ae eg es 26/ Willard Ave IZethesda. Montgeneig_ MA. 


220. ipl a te of the remains described. obove, held on Autopsy[_], Inspection RJ, Inquiry {X], and in my apinian 
death resulted fram: Natural causes [_], Accident PE], Suicide (1, Homicide Oo Undetermined monner [_] 


; CHIEF MEDICAL EXAMINER — [1] 
SE WATURE 4. BCX mp, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 
EXAMINER" tik DEPUTY MEDICAL EXAMINER BLL Soh: AISIES. 
NAME (Type) Jo Ht Al ss 4 B A 4c ADDRESS(Street, city, tawn, ar county) 


URAL CREMATION Bb. DATE 3c. NAME OF CEMETERY OR-GREMATORY Zd. LOCATION (City ar Town) (County) (State) 
Browgor, (2-23-62 hvasuiweren Hebe Cee. Com — by Astin GTO DC 


24. FUNERAL DIRECTOR ADDRESS ‘20. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
BEAWALD DANZANSILY YSONS-~ UA HME TEN OC 1, FEB 23 196 8 weal ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires thot the deoth certificate be executed within 24 D after de 


Page 4 may be retoined by the hospitol or attending physician. 


MARTLAND JTAIC DEPARTMENT VF MEAL 


1 Any g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| Uae CERTIFICATE OF DEATH 2783 
~ . DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2, HOUR 
= : A 
ges a (Type or print) MARY CORDELIA EARP Month 2 Doy BG Yeor 68 7318, 
2- 5 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in yeors TE UNDER YEAR iF UNDER 24 ARS 
2 3S ky FEMALE WHITE T2abeG0 last ) MONTHS | DAYS | HOURS [MIN 
=22.Q YRS. 
=e To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
ie ™~ isin) ‘MARRIED [_] NEVER MARRIED [_] 
£§s Wy MARYLAND USA WIDOWED [X} DIVORCED MONTGOMERY Ma. 
23.5 Ay]lo. ciry oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= coe gma ive street oddress) during most of working life, even if retired.) | INDUSTRY 
= SE {iy Ouney ONTGOMERY GENERAL Hovsewire 
s =) NW} 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢, INSIOE CITY LIMITS? 113, STREET AND NUMBER 
Be a 138. COUTMoNTGOMERY | DERWOOD Yes] NOL] | 1707 Reotano Ro. 
= = | 2 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es .@ GEORGE - HowARD LAVINIA - WARNER 
3S 5 | Mo, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SL arn [Seren [218-07-5308- — Meoican Recoros 
5 La La See 
= & SN 1B. uss Or Ora Herve cole couse per line for (a}g4b), ond (c).) 7 e y Ls fe fe Ont pphon 
ie 4 3 p é} 
=5 IMMEDIATE CAUSE (0) [7 fo Ef Ab LUFAE CTI ON Fi Za 
£50 yy DUE TO, OR AS A CONSEQUENCE OF 
is Conditions, if ony, which gove va, 
2£e tise to immediote couse (0), (b) E 
23 stating the underlying couse DUE TO, OR AS A CON 


lost. 


@ LL 


\L DISEASE OBCONDITION GIVEN IN PAR 


LLtITUSs = i, [LEb. 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES i nog CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 


190. DATE OF OPERATION 


0. ACCIDENT WAS UNDERLYING 
(COR CONTRIBUTING {CU GUSE OF DEATH 
{If either, notify medicol exominer) 19 
21d, INIURY OCCURRED 21e, PLACE OF INJURY (AT HOME tw SEF. FACTOR) 714, LOCATION street oF RED. No. City or Town County Stote 
While ia Not white OFFICE: BUOY, ETC. 
lat work —_ ot work s 

: = = 6 oe 
22a. U certify thar{(\) (this hospital) attended sng deceased aad, Ka, toed ff Co, |e, thatf{)¥we) last 
saw the deceased Ey was i and that i émy) (aur) apinian death accvrred on the date and haur tnd from the 
f 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


we 


21b. TIME OF INJURY 
HOUR sib Month Doy Yeor 
M. 


MEDICAL CERTIFICATION 


: After this certificote has been signed by the ottending physician and completel 


je 3 should be detoched for use os the buri 


, Po 
should be fled with the Stote Dept. af Heolth prior to burial, 


= r _Squses “7 abov frAwe) (igh gidfat) view the body after death. 
5 9 ie, 22c. DATE SIGN 
f ATTENDING MED. STAFE 2 

ES x Z by, _veoree pus.) pirecror CO pays, CL Se og =4f 
= t oa ; Say, 2g, ADDRESS 
ms 700 CLroverty St., SILveR SPRING, Mo. 
ws eS 
SZ _ [oso Goel, cremarion, | 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
oom | mote | 2-962 Forest _Qak Gaithersbure Monte Mad 
4 ow & eee mS & , 

whisuy DDKES hor Sgur 2, 150. RECD BY REGISTRAR 29d, REGISTRARS SIGNATURE 
30M REV. 1/68 pate FEB OCR f (j « 


Ah? ae: 


] 
FOR STA 


ell DEPT. 


d3 to 
‘\Poge 
‘ent of 


P 


a 


in Item 18. Give Pages | 


f Medical Examiner's Office olong with form 


ile poges lond2 with the State Depar! 


, writing the word ‘pending’ 


the funerol director. Poge 4 should be forwarded to the Chie 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit 


TO oerury ica EXAMINER: This certificate should be executed within 24 hours offer eon, deloy is 
necessary, please execute the certificote 


VR ASME (5) 
TOM REV. 1/68 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours offer death. 


MARTLAND STATE DEFARIMENT OF REALIA 
ra 3 2 g R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ULTE4 


1. DECEASED-NAME it 2a. oe ae Bei Month Day Year | 2b. HOYR 


(Type or Print) 


vam Ma] AAG 0 /2e 


ne 
of a OF BIRTH ¢ y rt Pu PRONOUNCED DEAD 2d. Hi 
BS a Ye 
Le. Bo in I: OS Sica meal aba RG GP AE 
1A Crt F WHA en TRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
7 Ue. winowen fy” pivorceo |“ 4 
be p21 A 4A LAA SL é Md. 


7o. BIRTHPLACE (Stote or- wp 


iby, 


i y, TOWN AF DEA “ D-OF-BUSINESS OR 


WG |sinsog y 
: 18a WADE GH Us? —[19e, STREET AWOANUMBER ? 
Up ves PR 90. | OF Pudiuche 


7 5) OF ran OR INSTITUTION 2" 3, in i) 


Aprin 4, 


14. FATHER’S NAME First iddle a Middle toy” TIS. MOTHERS M ely BD) NAME 7 vA Middle lost 


hint Cu He zLiyabeth Le coofe 


eecaraneean "ob. SOCAL SECURITY No. ; Sole fm 
{Ye di nown) {tyes give wor or dotes of servce) ‘ia Ye ( 


MEDICAL CERTIFICATION 


730. BURIAL, CREMATION, 7b. DATE w, OA MERERY BR ZREMBTORY BOCATIONACity gp To 3 gn) (State] 
REAL (Spec) 3 OS \ St Yi yy, 
VOVZTLE fe, Low 4a hep x. 
: = 


APPROXIMATE 
78. CAUSE OF DEATH (Enter anly ane couse per linerfor (a, (bl, nd re Ley ely 
PART |. DEATH WAS CAUSED BY: BA BETWEEN ONSET vegies 


IMMEDIATE CAUSE (a) Cid A, @ LY SAL CHA L140 


41 2G DUE TO, OP-AS, A CONSEQUENCE OF Af WA,‘ 04 ( 
onaoreriata which gove wl tae U/LO-e )), Ly j Aiea ‘ & CLALL 


rise ta immediate cause (a), ALL T 


stoting the underlying cause ry ch ‘OR AS A CONSEQUENCE OF 
lost. 
ined iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? 

YES a 

210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY (JOR CONTRIBUTING [ HOUR A.M. 


P.M. 19 


2le. PLACE OF INJURY (At hame, farm, street, 
factary, office building, etc.) 


CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHILE 
AT WORK 


220. | certify thot | took chorge of the remoins described obgverheld an Autopsy[_], Inspection YJ, ‘Inquiry Dx] ond in my opinion 
deoth resulted feopf:  Noturol couses icide [_], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (] 
ACTUAL 4 LZ, os 


SIGNATURE CO» Ap. ASSISTANT MEDICAL EXAMINE 


DEPUTY 
aunts Bey ey rw: AP M4 


21. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 


22b. DAJE SIGNED 


Bd 


DDRESS 28a. a ph ere 2Sb. REG! R’S SIGH % 
: b3 bobble. Crrdjutou Diy MAR 519 hae wel : 


7a. BIRTHPLACE (Stote or foreign 


MARYLAND STATE DEPARTMENT OF HEALTA = 
ry 379 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uU 


ote 
S <6 CERTIFICATE OF DEATH Jad 
|. DECEASED-NAME i Middle bees 2a. DATE OF DEATH 2b. HOUR 
{Type or print) my | pty iy You. Fe a 
' ce 


S. DATE OF BIRTH 4 6. AGE Tn jeors | _IFUNDERI YEAR _| If UNDER 24 HRS. 


a lost birth as HONTHS TN 
FER 25-195 Nae aa 


8 MARRIED [7] NEVER MARRIES] (| % COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


14, FATHER'S NAME 


hen please remove carbon pape 


jgned by the attending physician and completely filled ( 
-transit permit. TI 


e 3 should be detached for use os the burial 
MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


should be fied with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, within 7: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, po 


it 
roast) peu Lay) 5 Ge wivowed FE] —_ivorcen [} Ment Game 2t ra 
10. CITY B TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done TZb. KIND OF BUSINESS OR 
sete J, Jf give street address) Wa f during mast of working life, even if retired.) INDUSTRY 
BETA CaN alas A ahi fk Lr A 
as ey “Seg (Where deceased lived, if institution: Residence before }13c. (ITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER APT LE 3 
admission) STATE ¢ - 2 y / 
Vly lp VI Gens GA; HER: he ASO He FE M Deag Bark De 


First 


15. MOTHER'S MAIDEN NAME First Middle =” lost 


. 
4 MIA VTLEe A L 
160. WAS DECEASED EVER W US. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘Address 
(if date ic e 
Yes, Pasa) es give war or dates af service) None vo ate 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {<).) | Pea ly 
PART 1. DEATH WAS CAUSED BY: Py 
Fit; IMMEDIATE CAUSE (a) ‘VO fi Ag CX Lg NAS AVA 
/ DUE TO, OR AS A CONSEQUENCE OF U ? 
Canditions, if any, which gove CAALaAL 6 he : 


tise to immediote couse (0), ) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ue ORCONDITION GIVEN IN PART 1{o} 


Tio DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] NOB 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

(DJOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year ‘a 

{if either, notify medical examiner) PM. 2-2 9—19 by rs , annet 

2id. I oe OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
, OFFICE BUILDING, ETC. 


ot work 


220. | ee that (1) (this haspital) attended the deceased from. f2 5, 1964, fe) 19 oat (I) (we) lost 
saw the deceased alive a A , and thdt in (my) (aur) apinian ers accufred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE : ie in Ji 22 DATE SIGNED 
tA it) ee DEGREE PHYS. pieecror CO puys, OO Yao G: 
22d. PHYSICIAN'S {/ We. ADDRESS 11125 Rockyille KE 
NanE(ype) EDWARDS. Fiecots Rockville, Maryland 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tate) 
PS uuitee ens al Rays Church Cemetery] Lewistownship, Penna. 
RA 


Ba. AR, Plas. REGISTPARS SIGNATUR <<: 
} me EB ay 1966 The ny oS ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed-¥ 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


ABOR 
1 C2 ts U 0 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH v2786 
Ce Lk Ieee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
25 @ or print 4 i Month De 
SEs pe Md B92 SCALA we 4 oy (/Sopm 
= 3. SEX 4, RACE 5. DATE OF BIRTH eae (In years (UNDER 24H. 
4 rt t binthd MONTHS | OAYS HN, 
ss PPLE LODE L2f 3 1886 So sles le eee 
as 3 gas me or foreign 7b. CITIZEN oe > 8. MARRIED mw NEVER MARRIED[-] i) a een a 
3 5 APs WIDOWED DIVORCED ON I COMME R 
3 ah CF + U Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
el Sy7/, we give st races) i d f warking lif if retired.) mae 
4 g YS Yoee D2 Yale wis a KOE » 2 ups jost af working life, even if retire if 
F = ee abozex = 
= lease RESIDENCE {Where deceased lived, if institution: Residence he 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13. STREET AND NUMBER 
Bei 7s ladmission) STATE Pe 13b. COUNTY a WThes Gree R) 00 110 f~ARRIGA SC, 
oo ————_—_= 
we = 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ees ° C. é é 
aecer ae Lement. dle. Lizabeth K. 
c2s a4 7a zautwertz 
23g T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Ad 4 
es Yes,np, or unknawn) | (tyes give war or dotes of service) A. | Parr te. 
Ste ‘A 182-16=700!1 | Mrs, Indrew Man 9D. Whhes Barre. Pa 
e2°e : APPRORIMATE INTERVAL 
ot E 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, ond (¢).) BETWEEN ONSET ANO OEATH 
co ‘oa . / a i 
PS PART |. DEATH WAS CAUSED BY: Th -; f, A Tm 
225 } IMMEDIATE CAUSE (0) brerk | WA Cabot ¢ 
SEs T DUE TO, OR AS A CONSEQUENCE OF 
‘2 is Canditions, if any, which gave 5 AL 
lagcre: fise ta immediate cause (a), (b), 
ye S stating the underlying cause DUE TO, OR AS A CONSEQUENCE 
Ba5 Bh (9 2 xvzZ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) 


= y “ [ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ = CAUSES OF DEATH? 
X Ez Ys] = NOE) 
S P2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
& Flor contrieurins [7 cause oF oFaTH HOUR A.M. Month Day Year 
[lt either, natify medical examiner) PM. 19 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY tz HOME, FARM, STREET, FACTORY,)| 27f, LOCATION Street or R.F.D. Na. City or Town County State 
While [Nat while [> pie aan ee 


lat wark —_at work 

22a. | certify that (1) (this haspital) attended, the deceosed from__¢-'Y  _, 1962, to__ "| 1925, that (I) (we}alost 
saw the deceased alive hg ta tle, and thot in (my) (our) apinion deoth occurred on the date and hour and from the 
couses stoted above, (I) (we) (did) (did not) view the body after deoth. 


7b. SIGNATURE 7 I Ost : i) oa, i a 2c DATE SIGNED sl 
RANMA ion DEGREE PHYS. A. recor O pws. O}] O79 -6 & 


3 should be detoched for use os the burial 
led with the Stote Dept. of Health prior to burial 


Ba (we) Bernard H, Oatzow 8107 Eastern Avenue, Silver Spring, Md. 
3 3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
£5 lealibbrbisicloeb, 1%, 1966 te, Crcenead Conetesh |Dallan, Penesutuanie 

ve AIS (4) 24. F Be ' , AL 8 QO BESS ie Ma 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

sonev.ies | Waknen > pie SIC, Stier Spring, Md, | o7 681 yChontig yee - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital ar attending physician. 


] 


id with the State Dept. af Health priar to buri 


ie 


par 


directar, 
shauld be fi 


VR AI5 (4) 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ce g 8 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J27Tb« 


1 Het First Middle J Lost 2a. DATE OF Be : 2b. HOUR 
lype or print) : ‘antl Day Yepr 
AY71Ce Se argu al 7.55% 


3. SEX 4. RACE he 5. ye OF BIRTH ag jeors | _IF UNDER YEAR | TROERT YEAR [IF UNDER YEAR | If UNDER 24 HRS. 
Z lost birthday MONTHS | DAYS TN 
Femafe Wh. Fe STL F la i 


NS 


18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
J / IMMEDIATE CAUSE (0) 


ry G} DUE TO, a pe CONSE OO OPLET, OF 
Canditians, if any, which gave we 
rise ta immediate cause (a), BL) 2. ZED) 


stating the ) underlying cause DUE i OR AS A CONSEQUENCE OF 


To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SF TEVER MARRIED] 9. COUNTY OF DEATH 
cauntry) GO 
War pe ii chi winowen PR _ivorceo [] Hol? Ae Md. 
10. CITY OR, TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kin ‘work done . KIND OF BUSINESS OR 
, y give street oddress) during most working He even if retired.) | INDUSTRY 
ver Dt a, LY LO He ia 
i USUAL RESIDENCE (VEX fere gecegséd lived, if institution: Residente before 13c. Us OR EA ee cry Units? | 13e. STREET AND. 2001 Be he 
ladmission) STATE 13b. CQUNTY: fj, 
Lila. Vidal wa Ad aso wder WHS 
14. FATHER’S NAME First Middle x ( MAIDEN NAME First Middle Lost 
RAN : FANNIE —_—_ SHA 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ib: eae NO. 17, INFORMANT, ress 
Yes, ng arnknawn) | Wrirgrewarrdowscfeni) | a gon 2F “L268 FRANK S S,FARG VHAR AMIE. Ag WR 13 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


le BR OS CteLisis| DE, is 


ketes a, fx © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
5| Cheon fof Ltn) 0 SA wHwyswg ,§ Sear ter fertad 
i= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? = = 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= = we ng 
& x 
S [21a ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | oor conteiutinc [-) cause oF peat HOUR A.M. Manth Day oe 
5 {if either, notify medicol exominer) PM. 
= ‘AT HOME, FARM, STREET, eam i 
2d. oserhi De. PLACE OF INJURY (Gibs TUNING, EC ‘) 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat wark cot wark 


22a. | certify that (1) (this haspital) attended/the deceased ay PA mb) EASE Wi , 1924, thot (1) jwe) lost 
sow the deceased alive an. 19 Meaty thot‘in (my) { (our) opinfon death accurred an the date ond hour and trom the 
causes stoted above, (I) (we) (did fd nat) view the boats after deoth. 
2b, SIGNATURE A D 
9 ATTENDING i STAFF 2 
prepa EN DEGREE PHYS. pirecror CI pas. aE A v 
22d. PHYSICIANS 22e. ADDRE 
ae cedex sf ge? 


Ir ar Town) ee (Stote) 


1230. “BURIAL, CREMATION, | CREMATION, fab. DATE Oa DATE ~~ 23c. NAME OF CEMETERY OR-GREMATORY NAME OF CEMETERY O2eGREMATORY 

f RRVOVAL osc) a 4 14 ie Hics CeaAezey BrookKUNE , MASS 
24. FUNERAL DIRI we DRESS. a vVERDALE 2Sa. REC'D BY REGISTRAR 2Sb. RECT R'S SIGNATURE, z 
VL LLC pumas 1o Sre Visvim we FEB 27 1968 forbs Jog: 


d 


the funeyal 
ges | an 


bo 


lease remove carban papers. 


physician ond completely filled in b 


hah pl 


s that the death certificate be executed within 24 haurs after death. 
permit. 


-transit 


The law requi 
igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs affer-d 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 


o 2 89Q2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. 
- 2 CERTIFICATE OF DEATH VZ7T85 
|. DECEASED-NAME First Lost 2a. DATE OF OEATH 2b. HOUR 
(ype o prt) CATHARINE LUHN FECHET reBititry “9 168 | 4:308 
r 4, RACE S. DATE OF BIRTH . AGE (In i IF UNDER 24 HRS. 
lay] 


12 Aug 1883 a 


To. Sarat (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
Nebraska U. Ss Ae WIDOWED Divorced [] MONTGOMERY id. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITALOR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
} give sty dyring mast of working life, even if retired.) —_} INDUSTRY 
BETHESDA SANITORIUM ousewite own home 
ee a nas (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
) Jodmissian) 13b. COUNTY fy 7 
WASH, , De | Wash.,D.C. | "SGt SO) | 3133 CONN, AVE, Ne We 
14, FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
Gerhard Luke Luhn Catharine Oltmans 


Te, WAS DECEASED EVER US. ARMED FORGES? SOCAL SECURTY WO. 7. WFORWANT ieee 
es, na, or unknown, yes grve wor or dotes of service) 
ho ) Mrs. Marshall Bonner, Same as #1 

APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse pertifa for (a), (b), and BETWEEN ONSET ANO DEATH 


id) / 8) 

PART EAT CHEDIATE CAUSE (0) g Sotads: O/on Crter fe Ck rut | (phoecrr 
og DUE TO, OR AS ACONSERUENCE OF ee 17 : 

Conditions, if ony, which gove BCLS ie sche rhe c (LILIES i) ZL . 3- f bits 


rise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. = 74. ee 


bs e 
PART 2. CURLAES "UATE CONDITIONS CONTRIBUTING T py ei NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
33) y practire, (ast (to - Alcea 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [J No ns CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18} 
[hor conreieutInG []cause oF peatH = | HOUR A.M. = Month Doy Yeor 
(if either, notify medical exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whil OFFICE BUILDING, ETC 
ork, “ 


22a. V certify thot (1) (thisehespital) attended she deceased Cal War we G_, wet, that (I) (we} last 
saw the deceased alive an ye OE ond thot in (my) (que} opinion deoth occutred on the date and haur ond from the 
auset stated abave, (1), (we) (did) (did not} view the body after death. 


ef ff gy Y U ATTENDING pSgf ED. STAFF SL fez 
Rk NAL O A ZA srr A ¢C DREREE pas, [A pirecror CO pas O 24 g§ 
7 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Iye) Charles E. Woodson, M.D. 80] Kye NW " 


z 
= 
— 
s 
= 
& 
o 
3 
3 
= 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Sate) 
Burrar” | 2/14/68 Arlington National Cem. | Arlington, Virginia 

24. FUNERAL DIRECTOR 5130 WisconB%H Ave, N.W. 250. RECD BY REGISTRAR | 2%. REGISTRARS SIGNATURE 

Jos. Gawler's Sons yi) chi FA onepaee oF EB 15 1968 PLindag | ‘ 


MARTLANY QTATE DEPARTMENT UP AEALTT 


tt. 


oO s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
US ob 
CERTIFICATE OF DEATH I2789 

=z 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 

3 (Type ar print) IDA A. FEINBERG Febru ary" ra Day 1 3638 11 Am 
= = 3. SEX 4, RACE S. DATE OF BIRTH Si AGE (In years sa m cS 
= nv , ry 
3 285 Female White Feb. 8, 1890 egy [el a ee 
5 i 3 7 BIRTHPLACE (Soe or foreign 7. CEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

a caun’ 
“ Fs New York USA WIDOWED PK] DIVORCED [] Montgomery Md. 
= ES 43 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
€ S53 0°| Wheaton ow 91°15" Uns versity Blvd. Wese™ “Haedenre ee!) [MON 
= £55 . We ——— 
= S 3 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bee edmission) STATEMarwd nd |'%- COUNT Montgomery Kensington| "4% so] 17 University Blvd. 
2 § 
eee) Ca 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 
eS 3 Raphael —— Atel Lillie oo Harris 
s 3 8 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2505 Dsage st 
= Bes Yes,no, qygknown) | (egucoeen) | 57796-2211 | Leonard Feinberg, son Adelphi, Md, 
= eS ——— HO 5 
cs oF E 18. mie OF PEAT (ciety ore cause per fine far (a), (b), and {<}) f- Aen, Fi aETWEN pa oe DEATH 
= Bat ‘ART 1. Y: 
O26 ree “IMMEDIATE CAUSE (a) 4D ALAted WA fQACA Ly) SPA 
sos £&s Z| ' 
= ’ / DUE TO, OR AS A QONSFQUENCE OF 

£ 222 Conditions, it any, which gave wD Dileachrolec cA bee accukiln deata y Oy 
‘ou. Bees tise ta immediate cause (a), (b). 
= Fats § stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2358 
S25 
s 
= 
= 
= 
= 


< 

& 

‘3 = 

o 238 

= 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 

Dew g t 

£ S2=~Q}sL/t) 

a 3 aa = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eo. a S CAUSES OF DEATH? 

25 ENN 4= yes [] wo Fi 

eof gs S 
= Ss £ 2 sS es 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
ats eet = | Dor conTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 
y aS =o Ss 5 [tt either, natify medical examiner) P.M. 19 
23 s2= = [2id. INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME FARM, STRET, FACTORY.) /21f. LOCATION Street ar R.FD. No. City or Tawn Count Stote 
== 238 i While oO Not while] iE (cere ‘BUILDING, ETC. ) zi ‘ Mi 

=2 jot work —_at work 
of Toe = - ; 
Z>B 25% 22a. I certify that (|) (thishespitel) attended the decegsed from_______, 19 £4f ta Q =A, 19_ G5”, that (I) (we} last 
S5=5% saw the deceased alive an___—” 196, and that in (my) (ewe apinion death‘acclrred an the date and haur and fram the 
- = € 3 = causes stated abave, (I) (we) (did) (dseses} view the bady after death. 
zeees WOR IAP 2 2c. DATE SIGN 
Secs VBE ZZEN oecree ns SI bce CL os OR Ah OF 
= aL oa. SS 
=az=ooo% 22d. PHYSICIAN’ ‘22e. ADDRESS 
Sees Name(Tyee) Walter Goozh, M.D. 2309 Shorefield Road, Wheaton, Md. 
Sao biss SS 
<r zs So 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
SoLls VAb(Specity) 
et oes Butea Feb. 5, 1968| Mt. Hebron Cemete: Flushing, L.I., N.Y. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


awnvive | Goldberg Funeral Home 4217 9th Street N.wW. [om FEB 5 (968 {ots 


eatin 


MARTLAND STATE DEPARTMENT Ur HEALIA 
1 Items 7. & ub ii) Saal RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


irk 
uA/68 ke O28 CERTIFICATE OF DEATH 02794 
il DECEASED NAME First Middle last 20. DATE OF DEATH " 2. HOUR 
@ oF print M tl f 
(eet 4VA WomncK -LAMAGAN|  & ~ 
3. SEX 4. Py S. DATE OF BIRTH 6. AGE wa ears. = he TE UNDER #4 HRS. 
oS lost birth ae HIN 
Ss $3 FEM BLE MATE. S- 7- Pz 
eo a 
g 2 (us LE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
rs 1m VL) GS. F. wnowen Pf — oworn | Mow rGomer Ad. 
<« “WE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dohe | 12b. KIND OF BUSINESS OR 
. So. Pee f> giyé styegt address) during most of working life even if retired.) —} INDUSTRY 
= g 
SNE £53 7/| 7rxome fre VIS Sankt fase : 
S ‘2 S85 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare fi cope CH Daa bse noc Pe. sme AND NUMBER oe 
tii aa ne 
& 5 bs: G APART 6 00 | SLO GE/ M 
Q S 2Es 14, FATHER'S NAM First "Middle == gst ee, 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ae eer) 013 ERT Ay BUWME Kkiisov 
et 2 s8s Tho, WAS DECEASED a TNS ARMED FORCES? © [T6b:SOCALSECURITYNO. 17. INFORMANT Address a 
‘ Bee es rary ‘es, no, or unknown! ‘yes give war or dates of service 2 
M S £53 ts. Veen (aurin. 749 S262 Hs Fee, Va, 
& & gee 18. CAUSE OF DEATH (Enter anly one cause per line far (o), (b), and (<)) d serWeen rat NO OAT 
a PART |. DEATH WAS CAUSED BY: ae P 4 t Pee pee 5 
i isiees IMMEDIATE CAUSE (a) kK GVAS CUular Stee A) FAiC& $0) F914 
2 S3s Lf - DUE TO, OR AS A CONSEQUENCE OF 
= eas Conditions, if any, which gove = 2 S ma > 2 ¥ 
z Ss #@e tise ta immediate couse (a), (b). L Ab hi ATERIoS l= os 
EAS Pane RS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 #28Es a pn ll 
26-235 PART 2. me ye CONDITIONS ee TO DEATH BUT “i RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Q ae sZe z f hrowk Rai Easy nd brome 
BE278 5 fio. ZL XC hr 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yw ef 3c6 s CAUSES OF DEATH? 
SS Zes = SO OBR 
& Zse2 ae & [la. ACCIDENT WAS UNDERLYING] 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18 
Z°sces ry 
N <s eer = QR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy oe 
Yeeos & [lf either, natify medical examiner) P.M. 
23 S822 = TAY HOME, FARM, STREET, a i 
INS) = ure Fs wie oR ae) Tle PLACE OF TNIURY (At HOME ai, si Dif. LOCATION Street or RD. No. City or Town Caunty State 
2Es lat work —_at vate 
o— aS e = 
Zz5Bes8 22a. 1 certify that (1) (this-hospital} attended the deceased fram_De ¥_,WGS., to = fp , 19 Y, thot (I) (we) lost 
Sa 3 saw the deceased alive an. 196%, and that in (my) (ees} apinian death accurred an the date and ‘hour and fram the 
Zee e> causes stated abave, (I) te (did nat) view the bady after death. 
eo = 
<s56c= Mb.S ae 2c. DATE SIGNED 
@ Bowe = | a ATTENDING STAFF z 
Sscs Rano (2. ne D oeorte FAs” FEL bietcroe as. 2-N-~b3 
a a 7 
Zoos 22d. PHYSICIAN'S A Te. er , A } 
ae {mmc C1 AIRE CHRIST MAW 3 Rees Rv, Adexp#i ed 
SB 52 
Se58 eo a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION mes ‘or Town) (County) (stote| 
et dak #2 REM AVAL Sa pec 
eror" B eda nd, M and 
2 
. wn Hi Ta FUNERAL ay ADDRESS eo RECD BY REGISTRAR” | 2b, REGISTRARS SIGNATURE, FI 
30M REV. Sen oate FE Be 968 3 fil 


. 


UBOUH) MARTLANY STALE DEPARTMENT UF REALIA 


18. CAUSE OF DEATH (Enter ny ae cose pe ting fr) 0 ad (0) i Pests ee 
PART 1. DEAI (AS CAUSED BY: O , 
Maat Cus) ZL MAO COL 7 Se H@eOCL C77 


yf 
Tee DUE TO, OR AS AAONSEQUENCE OF 


/ y :. ‘ 
Canditions, if any, which gave ) * Vi ) PAKS C 2 6D scleeo ELS 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF (/ 
lost. (3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
i no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 

[Jor conrrigutinc [cause oF DeaTH = | HOUR A.M. = Month Doy Year 

{If either, notify medical examiner) P.M. 19 

2d. INJURY OCCURRED 2Te, PLACE OF IMIURY (AT HOME FAME, FACTORE) 21K LOCATION Street or RFD. No City or Town Cavnty State 
While > Not while OFFICE BUILDING, ETC. 

lat work —_at wark 


220. | certify that (I) (this haspital) attended the deceased fram__¢_| A , WO *, ta {> , 19_des, that (1) (we) last 
saw the deceased alive a and that in (my) (aur) apinion death accurred on the date and haur and fram the 


BY 
ae | Item#23b Film HR ESION, OF VITALSRECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ALE 
, CERTIFICATE OF DEATH UCTS 
Ne ip He First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss\ ov int} Month 
S\e2e (Type or print) Laura G. Foley Feve’ ry W968 143 » 
5 3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE {n ne [_iunoen  yean [iF UNotR 22 Ws. 
= 4 : int WONTHS] DAYS HIN 
S Female White July 511,, 1931 Set es Pail kil acl 
3 ‘a To, BIRTHPLACE (Sot or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER rs 9. COUNTY OF DEATH 
= Ss W. Va. U.S.A. wiDoweD DIVORCED Montgomery Md. 
> ee 10. CITY OR TOWN OF DEATK 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND Of BUSINESS OR 
= y) ‘Bethesda give SI ee Hosp. during most ofyyorkipa life, evan if retired.) Paral 
SE Hie. USUAL Ra (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? = 1]3e. STREET AND NUMBER 
2B /F Jadmissi A . 7 
gs AS [PPPS AE as ‘sh. COU Monts Ghevy Chase| "SO "O | 6604 Hillandale Ra. 
— a 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es | Otis Foley Enma Mills 
8s pe WAS Pre EVER ne ARMED Ras ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 ‘es, 0, ar unknawn’ yes grve war or dates of se-vice} 4 
= fo 236-46-4552 | Emma Mills Beckley W, Va 
2 
— 
¢ 
8. 


, crematian, or remaval, 


-transit 


gned by the attending physician and campte 


directar, page 3 shauld be detached for use as the burial 


The law requires that the death certificate be execute¢~™ 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


290. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) Feb. 6,1968 m . 

iB an a Sunset Memoria Be g 

250, REC'D BY REGISTRAR sb. REGISTRAR'S SIGNATURE) H 
oats FEB Y f 1, 


shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& causes stated abave, (1) (we) (did) (did nat) view the bady after death. 

lot p 

x K ' ye im D ATTENDING wo I PeSDATES Cee 

# d DEGREE PHYS. DIRECTOR PHYS. d-Hf{- 

a Se 22d. PHYSICIAN'S Te. ADDRESS ‘\ ) 
z NAME(TP6) Berviie G. Bendler ofa0Ga. Ave- whatn, nd 
3 

z 

z 


4. FUNERAL DIRECTOR 
WR ALS (4) 
aisw  flyson Wheeler ike 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 3 shauld be detached far use as the burial: 


fi 


Page 4 may be retained by the haspital or attending physician. 
should be 


TO FUNERAL DIRECTOR: 


directar, p 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMENT UP HEALIT 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY Ag HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whil OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify that (I) (this haspital) attended the dona y" = 928 , to -e , 192%, that (I) (we) last 
saw the deceased alive an a 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22, SIGNATURE 7/7” Fy ar a an Zc. DATE SIGNED 
ES abd th DEGREE PHYS. pinecror CO pays. O D refog 
22d. PHYSICIAN VA ‘22e. ADDRESS D 
[meter Kenneth @ Cruze | SILVER SPRINGS « MD- 
BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) __(Stote) 
REMOVAL {Specty) eb 29, 1968 | Gethsemane Cemeter: Easton Northhampton Pa 
4, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REQORARS JBNATURE 
F. Gasch's %ons Ilyattsville, Md. |ogep 29 1968 FO" Y 7 o 


ee ome ] fav 8 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uv ova: 
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= \\ SA! wiooweo [] _vwvoRcED [] Manteaome Ne 
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a Se eee re ae 
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CERTIFICATE OF DEATH 
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20, DATE OF DEATH 


‘gto Dogh 3 Yooh 
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ae Mis day Sr mete re 
5 Ee: /-/9- 12 goes baer fe Lh as 
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Page 4 may be retained by the haspital ar attending physician. 
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jgned by the attending physician and camplet 
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After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


Wis iy be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


TO FUNERAL DIRECTOR: 
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VR AIS (4) 
30M REV. 1/68 


‘+ cry OF TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL ero (Kind of work done 
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130. USUAL RESIDENCE ine a lived, tt institution: Residence before’ |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? fs STREET AND NUMBER 
lodmissian) STATE 


ZY PRINCE GEV CHILL M ‘sO 0 15/0 LeNGFELLoW ST. 
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GEORGE GER 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92208 CERTIFICATE OF DEATH Yet3& 
Ts PLAGE, a OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
‘ Mont gomery enricio aSTATE Marylaid > SUNTY Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
Rockville 54 years Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS : ONE EARNS 
816 Viers Mill Road 816 Viers Mill Road ves] no&] 
3. NAME OF First Middie Last 4. BATE Month Day “Year 
(ype or print) LILLIAN McGAHA _GETTINGS | path Feb, 22, -19 68 
5. SEX 8. COLOR OR RACE |7, MaRRIEO[~] NEVER MARRIEO[]| & OATE OF BIRTH 8. AGE pees TFUNOER 1 YEAR |IF UNDER 24 HRS, 
|S) a} 
Female Cauc. WiooweO pivorcto[]|Ma#. 25,1893 44 ve, pons Dera gHoety | wr 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Potomac, Marylad Us Ss 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Thomas McGaha Martha Smith 
a ET EUR EHS ARMED EORCES te 16. SOCIAL SECURITYNO. | 17.( INFORMANT Daught er Address 


No Mary G. Walters ‘Same as Item 2. 


(t/t ‘A DUE TO AGA 2 
Cenditions, If any, which CRO MCLHSTT. Keele i SEAS/=| 26 Ye 
gave rise to immediate wARZER/ wr 
cause (a), stating the DUE TO 


underlying cause last. (c). Coke wv O72 wi ORC 2) ass o HouRs 
N 


18. CAUSE OF DEATH [Enter only one cause per line for (a), id (c).] INTERVAL ay 
PART |. OEATH WAS CAUSEO BY: ‘s 
Ky IMMEDIATE CAUSE wALUTe Tilinow BRy ZDEN AD ———_| One Oak 


S ART 1. OTHER SIGNIFICANT CONOITIONS C UTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  {19. Roe anrard 
— “ 

=| 5 Q 

S20) CH Lome FA ko fe ves 80 §4 
= | 20a. ACCIOENT WAS UNDERLYING 0b. ? DESCRIBE HOW INJURY OCCURRED. (Enter’nature of injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= iB work] at work 


Fe 
LS, and that death occurred Spi from the 


a9 that Wes last 
luses and on the date stdted above. 


2a. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D, PHYS. DIRECTOR PHYS. 
22¢. 22d. ADDRESS 
| 10 W. Montgomery;Rockville, Md, 
23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) tate) 


23a, ROUEN SE 23b. OATE THEREOF 


i 
al © 2~25-68 Rockville Cemetery Ro i 
24. FUNERAL DIRECTOR ADDRESS 258. ECD BY 9. 1968 f 


. OR 
ROBERT A, PUMPHREY, Bethesda, Maryland | FEB Beas 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
Pp 


MARTLAND STATE DEPARTMENT UF HEALIA 


] 02 8 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
CERTIFICATE OF DEATH v2T795 

eo 1 DEED aE First Middle Tost 7a, DATE OF DEATH 7b. HOUR 
S&S evs lype ar print “n = . Manth Do} Year 
= 253 Léonwild a Lon (AW wES ny og PSAn 

a last bi 10' Min, 
= oe 2ma le , o~kr—9¢ vege 
= 2S 7a BIRTHPLACE (ot foreign 7b. CTZEN OF WHAT COUNTY? &aRRIED BA NevER MARRIED] | COUNTY OF DEATH 
Fa "Zeal Be, WIDOWED [-] DIVORCED Visot Drs pe 08 ree 

. 


10. CITY OR TOWN OF DéATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (thd af work done ,/] 12b. KIND OF BUSINESS OR 
7) <7 ‘ giye street address) during mast af warking life, even if retired.) INDUSTRY 
: Aas? TT bi nvber uty bbe 


lat work —_ot wark 


22a. | certify that &F (this hospital gt ended the deceased fram ate 19. , to poe i19 , that @ (we) last 
saw the deceased alive an. 8 19___, and that in (ap) (aur) apinian death accurred an the date and haur and fram the 
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C2815 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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country) C 
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ive street oddress) during mast of warking life, even if retired.) | INDUSTRY 
g S82 BAN 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
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MARTLAND STALE VEFANIMEN! VF CALA 


n 3 81 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
“a CERTIFICATE OF DEATH 02805 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


T int : i d 
omen WILLIAM GUSSIN Pee Sr ee ae 
3. SEX 4, RACE S. DATE OF BIRTH 3g Gis i a FUNDER 24 HRS. 
he lost birtl DAYS MIN. 
Male White 7=1~1896 ames lace 
7a IRTHPLAE (tte ot foreign [74 ZEN OF WHAT COONTR? 8 MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
ony) Russia USA WIDOWED FX] _vIVORCED [[] Montgomer na 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: rf i i ir INDUST| 
Silver Spring COLUNTAL VILLA Conv. |*HEseae tse ged of NR 


130. USUAL RESIDENCE (Where decedsed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
odmission) STATE Mi, 1% Of ontgomery| S.S. Ysf sol] |\LO205 Proctor St. 


14. FATHER’S NAME i - 1S. MOTHER'S MAIDEN NAME First Middle Lost 


[TE Xe cae 63 val Us K* 
Téo, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIALSECURITY'NO. 17. INFORMANT fares 
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= Ys] NO ey CAUSES OF DEATH? 
& 
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= (Type or print) Mi Ny 0 ph Ye f) th , 
3 WALDE BR CHRISTIPV FABERAT (A.-06- GCS (735m 
% al S 7} 57AG- 82. ye YRS : ; 
w rae 
= 7o, BIRTHPLACE (Sioip ot foreign | 7b. CITIZEN OF WHAT COUNTRY? & wannico PA Never MARREDC] —|% COUNTY OF DEATH 
& = > aun A ENMBKK we iS, fy wiDowep [=] DIVORCED } NON GOH ER V ‘ai 
= 232 e QR TOWN OF DEAN TT, NAME , {OSTALORGITUTON(Fomnhorpie! Tie, USUAL OCCUPATION kindof work done TD ND OF BUSHES OR 
TE nS c= 9} qye,street Address 1 t during magt.af warking life, evgn if retired.) USTI 
oss //|Takoma lark Was hing ton Sanitarium + HOSp rad la 
E = e lived, i est tion: Residétce befare 113c. th OR TOWN . INSIDE CATY UMTS? | 13e. STREET AND NUMBER C bh iP 
B lege oft "Maryland | YY ONTCOMERY Silver Spring] 884 O Croydon. CL, 
“SES fm ratiiesnm ride Middle Lost 1S. MOTHERS WAIDEN WAME Fist Made Tost 
ee) | Christian abersat hrisGne — aa 
8s Téb, SOCIAL SECURITY NO. _]17_,I/FORMANT Address 
eS 79-65-67) Hospital Records 2600 Caryell Ave, 
S Le SGT 
<= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and {c).} ArWEEN ONT AND. tA 


i 


crematian, ar remaval, 


ie 


PART |. DEATH WAS CAUSED BY: 
uf cp |MMEDIATE CAUSE (a) 
/ j DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave A Aveie he ewe enw siete D ae 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


est @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Va) 


transit permit. 


gned by the attending physician and 


=) 


= 
2 
= 
= 
a 
2S 
co 
2 
= 
eS 
i] 
a 
2 
a 
6g 
= 
aA 
2 
= 
ae 
Ey 
zz 
& 
= 
® 
2 
= 
= 
3 
S 
a 


pet PHYS. DIRECTOR P 
Tad. PHYSICIAN'S Kars ya) 2e. ADDRESS . 2 \) & pf 
oS et 
iE Vy NAME (Type) 7 WY, [ol * CA tage . 
Fe Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) County)" (Stote) 
3 EMOVAL (Speci : Hae Af 
ed iw (Speci Reb ? B62) What. Aut k eAtoa New Uork 
r Z 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 
YsC] NORM 


210. ACCIDENT WAS UNDERLYING {21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medical examiner) P.M. 19 

‘21d. INJURY OCCURRED } 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}) 21, LOCATION Street or R.F.D. No. City or Town County Stote 

While Not while] OFFICE BUILOING, ETC. 

jat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased frome] —-2-4 96%, to_pzale © 196 that (I) (we) last 
saw the deceased alive an. 19_@@' and that in (my) (aur) apinian death dccUrred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE jj 2%. DATE SIGNED 
t ——, orgese ATENONG pq HE oA t-7) 6 96S 


The law requires that the death certificate be exe: 


MEDICAL CERTIFICATION 


age 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 
a 
‘= 


es 
2g 
a 


?, 
24. FI iL DIRECT tA © 2Sa. REC'D BY REGISTRAR») =|-2Sb.” REGISTRAR'S SIGNATURE ‘> 
/ Clad, ia 4 is ? 
Wee Be et, ou, wee Lo GR y Pa 


Sidver Onrzina. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= AOOr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i \| 82824 CERTIFICATE OF DEATH I2807 
ae = 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or ca ih LEN. o ER bNict H A WV E ; be ae % or 6p M 
2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [I UNDER 1 YEAR | iF UNOER 24 ra 


7 


physician and completely filled in by.the 


EMALE. | While, vod ITAL | PEM ws | 
To. BRIWPLACE (Ste or fwign [7b TV2N OF WHAT COUNT? Thar E) Oy ae 9. COUNTY OF DEATH 
ni 
"DTS Bu RG. RA USA, ieee DIVORCED [] MowyTeomue, Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. RIND Wea 
y 4 - as n give street oddress), = during most of working life, even if retired.) INDUSTR 
JO BiAVER, SPRING. BEL Mon LMors iat Pl ESS RRS. 


“gah 


Z 
Ou! 


ban papers. Pages | and 


, crematian, or remaval, and in any event, within 72 haurs after dea 


tise to immediote couse (0), 


aul: the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF k 


PART 2 OTHER SIGNIFICANT CONDITIONS CO! ntl, i "At BUT. .NOT RELATED TO THE ee DISEASI cao EN IN PART 1(a) 


5 __~ [Vo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR Td T3e. STREET AND NUMBER 
) admission) STATE 13b, COUNTY : 
25 / ! Md, Montgomery \Kockvitle | ‘ke “O 11806 Old Dao Wa 
e Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe “ q 
: AEoRGE. HABER MAK g yun 
8 Too, WAS DECEASED af US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. we “thot ws 
— ‘es, No, or unknown’ Yes give war or dates of service ons iv} 
= 0, oF Unknow 577-0183i14, VARY _KERFooT. "' 
ee 4 FP ROXIMATE INTERVAL 
a 18. pense al Hee rigors couse per line far {a), (b), 1, a 2. BETWEEN ONSET + DEATH 
: "ART |. G o , 4 z A/ 2 
= IMMEDIATE CAUSE (0) i ‘ it -teg CE sr Lt R_ Bs dea 
3 X DUE TO, OR AS A CONSEQUENCE OF as 
a. f F “i fi 
= Conditions, if any, ‘which gave tb) “i Se ee em 22 te 
é 3 
o 


| or attending physician. 
After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the b 


, pa 
shauld be fled with the State Dept. af Health prior ta bu 


= Ady yu 

= is DATE OF “OPERATION 19%. CONDITION FOR FOR ma OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s IK oy? | CAUSES OF DEATH? 

2 O___ el 

S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | Dor conrerpurinc [7] cause oF DeaTa HOUR AM. Month Doy Year 

& [lif either, natify medico! exominer) PM. 19 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [> 
jot wark —_at. ene) 


OFFICE BUILDING, ETC. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


e 
2 

2 

= 22a. T certify thaf (1)\(this haspital, attended the deceased fram: ieee 19, ieee G19 , thaf_(I}{we) last 
5= saw the decetsed aliys 19 A>, and that in{my (aur) apinian death accurréd an the date and haur and fram the 
& “ squses stated abave ONCE did nat) view the bady after death. 

els Ro )fH/) ATTENDING “MED. STAFF See 

ea j 

Ze : eget ¢/ FW) vecnet PHYS. o4 pirector C pays OO 52 — 2 9-ES 
pa 22d. PHYSICIAN'S ‘26, ADDRESS 

es eS / nane(ipe) ohn RK, Spencer Nee MUL) LoL gs rap 

i? / LJ ———————— 

23% 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
ots REP Be y) ~ & 3 

2° ad 2, 1968 selon Washdivatou i 


14, FUNERAL DIRECTOR 


Chee Ci 250. REC a 6B REGISTRAR’S SIGNATURE 
or gy ee  oaphilen eat huge Gas ae SR td oak 5 196 B fctertsy 


Cay 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARIMENT UF MEALIA 


e 


i 


por 


should be fi 


22d. RRS G. LEONARD GOLD 2e. ADDRESS Pe ie Soeing A VS Land 


Ss ———————— 
BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVI 
3} 

D 


2. 


directar, 


— + 2 Q 2 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGOLS 92O¢ 
ly CERTIFICATE OF DEATH U2808 
_ Ne ik ay e First a Last 2a. DATE OF DEATH 2b, HOUR 
Bevo lype ar print} c Month Day fe 
gE RAcE M. HARBAUGH FER" 22 eB |\i3orm 
2 oe. 3. SEX S. DATE OF BIRTH 6. AGE {In years [_IFUNDER I YEAR "TIF UNDER 24 HRS. 
PN toe Mar. 3, 1890 ey ele eee i 
3 To, BIRTHPLACE (tote ot foreign [7b CITIZEN OF WHAT COUNTRY?  aRRIED [] NEVER MARRIEDE-] [9 COUNTY OF DEATH 
& = cauni 
te Minn. Uet'ss WIDOWED] DIVORCED] Montgomery “uit 
2e¢s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2 give street address} during most af warking life, even if retired.) INDUSTRY 
255 %/)| Rockville Potomac Valley N. H. Hiostess-Dining Rp Retired 
= 5 = Te ae Reba (Where deceased lived, if institutin: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY mits? 113e. STREET AND NUMBER 
a - Jadmission) STATE 1 13b. COUNTY. * G é 
Ess / arvland”™ “Montgomery |Rockville | SG "0 |9705 Glen Road 
z € = 14, FATHER'S NAME First Middle Last +S. MOTHER'S MAIDEN NAME First Middle last 
eas John Pernell Anna Elizabeth Kuhling 
Bg8e 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 1 Addre 
Sao : e1Lce ne 
gee Yes, ag ox unknawn) yes gveworordotscf series CV] Lm 5612 Enid B. Hanley Same as ‘Item 13. 
ao6 NN e————————eee —TPPRO) TEINTRVAL 
oF E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) Peal AMD DEAT 
£2 PART |. DEATH WAS CAUSED BY: = i = 
HS 5 IMMEDIATE CAUSE (a) R AILURE 
= es ; ) DUE TO, OR AS te, OF D > 
ae Conditions, if any, which gave P = 4 s H 
= ec = tise to immediate cause (a), {b) MRowic i 2d Elo ureH & VT Ss How TAS 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oa last. (a) 
ges — 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
gz2 z|42 Yeraucious Anema Aj Cemersci zen RTEKoSCl ExOSLS 
2ue & 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae «| fe Ys) No CAUSES OF DEATH? 
“se 412 
2 aka 4S [2lo. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
wer & | LDoR conreiwurinc (cause oF OeATH HOUR AM. Manth Day Yeor 
Eps & [lit either, natify medical examiner) P.M. 19 
eet = | 2id, INJURY OCCURRI Tie. PLACE OF INJURY (Hes HOME, FARM, STREET, aT) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
ess While — Not while OFFICE BUNOING, ET 
=a = lat work —_at work 
Bee 22a. | certify that (I) {this-hespital) attended the deceased fram__S 44 t. | 19G.7_, ta 2s _, 192%, that (I)-4wo} last 
£4 : 5 f <p a 5 y 4 
Se saw the deceased alive on ee hez ae Ie and that in (my) (e##}apinian death accurred an the date and haur and fram the 
see causes stated abave, (I) (we) (did) (did-netview the bady after death. > 
SSeS 7, > 
Gat 22b. SIGNATU! 2c. DATE SIGNED 
We, = ATTENDING MED. STAFF 
iS o3 Lo : — DEGREE PHYS, \ prere O ps O] 2f2as és 
= 
[4 
for] 
z 
=] 
= 
° 
-_ 


-28-68 Acacia Cemete Lombard Illinois 
250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


"CREMATION, 
AL (Specily) 
RT p 

oe FFB 29 {968 ICliants, ores : 


30. 
vearsyy [AURAL DRE. DUMPHREY. B ADDRESS 
0M REV. 1/68 E . , Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 »DINISI N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uae CERTIFICATE OF DEATH J2809 
1 Le DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; e a. STATE b. COUNTY a 
es Guetel MARYLAND MARYLAI MONTGOMERY 
b. CHTY DR TOWN (if outsid 
ce hae TM gue cor sate iets c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and glve nearest town) 
ap -_ STIVER SPRING 
a ARNE 4 HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
10829 GECRGIA AVENUE 10829 GEQRGIA AVENUE yesT no oO 
_| 3 NAME DE First Middle Last 4. DATE Month Day ‘Year 
(Type or print) John Joseph HARRINGTON eat FEBRUARY 28 19 68 
) [5 SX 6. COLOR OR RACE 7, MARRIED [CX NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
MATE CAUCASTAN 1 MARCH 190 at i Months | Days | Hours | Min. 
A TA wipoweD [-] pivorceD [7] RCH 1908 bs) 
1Da, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign Sa) 12, CITIZEN OF WHAT 
staf we ig lif jired) INDUST! CDUNTRY? 
HO TD oe Oe ate N/A NEW YCRK | Si 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard HARRINGTON (Deceased) Rose GREEN (Deceased) 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. | a7. 
Go WAS DEDEASED EVER INUS, ARMED FOI ore? 16. SOCIAL SECURITYNO. | 17. INFORMANT Vj 7p] ‘Address 
YES = 069-14-2090 | Mary Elizabeth HARRINGTON (See item #2) 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).] ieee Bee 
PART |, DEATH WAS CAUSED BY: : 
mawescwusener, ACUTE MMVOGMike, CN FAR CTI OK | 7ER Vs 


rani: 
} > 


DUE TD 


coatens, Wan. lunie ) gy CT ROAR Y MOTHER OCCL ER RCCR 5 y's 
cause (a), stating the DUE TO 
underlying cause last. 7) /) / (6) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


AUPUS ERY THEnid Tass. £7 STE 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED.’ Enter nature be Injury In Part 1 or as 1 of Item 18.) 
OR CONTRIBUTING Lj CAUSE OF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTDPSY 


PERFORMED? 
YES no [] 


2Df. {Clty or town) (County) (State) 


20d. INJURY DCCURRED 


While Not While 
at work at work 


208. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


FEB i) to28 FEB, 1965, that () (ef last 
19_648, and 7] death pccurred at_____M, from the causes and pn the date stated above. 


a DATE SIGNED 
ATTENDING Y 
PHYS. at Digeewor C] bays. ane 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1% 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be @xecuted 


22c. HS , 22d. ADDRES: 
| ye) EDWARD J, KAMIN, MD 1005 Ianark Way, Silver Spring, Md. 
23a. a yon D 23. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) Gtate) 
specify) 3 
urla 4 March 1968 Gett se ee ecaal’ Getty sburg, 
24, FUNERAL DIRECTDR DDRESS 25a. REC'D BY REGIST RAR | 25b. a 
RINAIDI / 7400 Georgh A NW, W »DC20012 
VR AI5 (4) AN 4 + = Bm AVE. 1 
20M 1/65 > 2 vate MAR 5 1968 


=. | 


FOR STATE 


, cremation, or removal, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 should be forworded to the Chief Medical Exominer's Office olong 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages | and2 with th 


necessory, please execute the certificote, writing the word ‘pending’ in pen 


TO on EXAMINER: This certificate should be executed within 24 hours ofter i delay is 
Heolth priar to burial 


ve asa 
10M REV, 1/68 


EPT. 


1§ 


items 16 &2@2 film 490 MARYLAND STATE DEPARTMENT OF HEALTH 
-1-08 at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VZ8I0 
1 DECSED FARE Fist Middle last 2a DATE RHOWN Wont a Year [2b HOUR 
ype or Print , nm" 
SOME Si PLEDP ICH DEATH MATEO EC] 65 3375 
3 SEX TRAE 5 DATE OF BIRTH B RoEiages [Fame [roe Ta: Dae Provo DEAD 21. ws 
lost burt rs m rr t 
ine Cundt og [SR TE ees aad 
7a, BIRTHPLACE (Siote or foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED DXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
awn") MgsS. O.S.A WIDOWED [J DivoRceD Mow rg OER, Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not yn Fospital 120, USUAL OCCUPATION (Kind of work done 4IZb, KIND OF BUSINESS OR 


oY: VER SPRING give Lhe Loose SP, g. most okaworking fe ey ee Sor? 


. 730. USUAL RESIDENCE (Where deceased lived, if institutign: Residence befare] 13c. CITY OR TOWN [139 WIDE CIV TINTS? “[13e. STREET AND’ NUMBE 
odmissin) STATE J py [1 cour /Yowr, Sor vsprnt] | GG Leta ee 
TA FATHER'S NAME ‘First Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
74) S076 L. (VER Crt Ap 2 6 rtPR {SOC 
Te, WAS OECERSEO ERIN. ARMED FORCES? Tb SOC SECURTY NO [ 17. FORMAT : ADDRESS 
Cee | Mrenmsteton) be 16 20-0200 per MEDIC ~- SPME AS 13 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) Paes lates 


PART |. DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (0) Acute Coronary Insufficiency 


+ { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove »COronary Artery Heart Disease 
rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. g_Arteriosclerosis, severe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ae ae. 

iS 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves NO 

£5 [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B} 

= PRIMARY [_] OR CONTRIBUTING (_] HOUR igh 

&_|_CAUSE OF DEATH 

= [2id. INSURY OCCURRED | 2le. PLACE OF INJURY a home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
Walle NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took chorge af the remains desgetveqpabove, held an Autopsyy@, Inspection P&I, Inquiry =f and in my apinian 


death resulted : p Accidett [[], Suicide [[], Homicide [[], Undetermined manner [] 
CHIEF MEDICAL EXAMINER (C] 
seneture J LLL L644 LC £40 up, ASSISTANT Meoical examiner [] 2b. DATE SIGNED 
exaniiee K, SX f/ DEPUTY MEDICAL EXAMINER SHEE 0 it SOL 
NAME elf Se 2 A yy D. AOR ot eh Ty, JA. oF county) fe) i Bi ? O 
| 235. ae 2 ma GFAEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Cofnty) State) 
eee Uasvcem. —_ bawrrsvuece i. 


ah FUNERAL DIRECTOR mae 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ROI CLC S00) GOB tf hort E ae F774 Sr: ) od 6c6 00a efhowE ¢27 F7rd Sr © _|om FEB 16 O68 | fo Lconkng Gatetpha 


~~ 


1 RECO OT METESTON STREET, OF HEALIN 
] sachs Q 9 © DIVISION OF VITAL RECORDS, 301 Ww" ESTON STREET, BALTIMORE, MARYLAND 21201 
}LOG) CERTIFICATE OF DEATH - : 2844 


7 = 1. DECEASED-NAME 2a. DATE OF DEATH ‘2b. HOUR 
8/9838 bide Glenn HEFLIN {February 3% 68%"  1245An 
a Bris 4, RACE S. DATE OF BIRTH ~ of AGE in spon TE UNDER | YEAR | (F UNDER 74 HRS, 
= Bc it MONTHS | DAYS | HOURS | MIN 
sees Male Caueasion 6. JULY..1921 mee ns [| | 
5 2 Io. Ea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED 1) Never marRico 9. COUNTY OF DEATH 
= it 
eo. AS on Virginia United States wiooweo ] __ivorcto F)] Montgomery iva 

2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

f= 29 give street oddress) during mast af working life, even if retired.) INDUSTRY 

3 > Bethesda Nava Hospita NAVs Military 

5 J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

i ladmissian) STATE fe 13b. COUNTY * 
gs : Virginia Arlington | "©@ "°O [6168 Wilson Blvd. 
> 

5 = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

a3 Charles HEFLIN Unknown 

$& Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Va. 

a Yes, no, or unknown) | {If yes give war or dates of service) 

2d 938-1958 0-10-9620 | Roseland HE! N, 6168 Wilson, Blvd, § ngtor 


TAPPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART. OATH WAS AAEDIATE Cust (o) ACUTE MYOCARDIAL INFARCTION 
UY A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onyfwhich gave 4 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. Then 
, crematian, ar remava 


ransit 


igned by the attending physician and campletely fitfew in}b 
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\9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES Not] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — J 21b. TIME OF 1NJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 1B) 
(POR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor : 
{If either, natify medical examiner) P.M. if 


le. PLACE OF INJURY ( AT HOME, FARM, STREET, og) 2\f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work at wark 
22a. | certify thot (I) (this hospi ottended the deceosed from_3_PEB _, 19_68., ta3_REB _, 19_68 , thot (1) Ng lost 
sow the deceosed olive on. E 19. OS _, ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth, 
2b, SIGNATURE naa A ae 22. DATE SIGNED 
Q peor pus. CD omecron CO) pis, Mt] 3 FEB 68 


: a re, 
) ee eats) LODR J.°P. SMITH,MC,USN jSNH, BETHESDA, MARYLAND 

BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (tote) 
; BOREAL EY) 6 FEB 68 ARLINGTON NATIONAL CEMEJERY ARLINGTON, ARLINGTON, VA. 
ve ais) | 2 FUNERAL DIRECTOR ADDRESS 25a. REC'D, BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OM REV. 1/68 FALLS CHURCH FUNERAL HOME, FALLS CHURCH, V4,,,, FEB 6 1968 GoLiay bag tig 


After this certificate has been si 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


1 


e@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


er death. 


The low requires thot the death certificate be executed within 24 haurs 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fur 
es 1 & 


9 
rs after detth- 


a 


bon papers. 


ease remove cor 


id by the ottending physicion and completely filled in by 1 


tronsit permit. Then 


igne 


director, poge 3 should be detoched for use os the bi 


VRAIS 
30M REV. 


, andin any event, within 72 hou 


, cremotion, or remova 


should be fied with the Stote Dept. of Heolth prior to buri 


Way 


MARTLANY STAID VEPARITMENED VP MEALIT 


4) os 8 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 217201 ats 
CERTIFICATE OF DEATH 281% 
7. pe NAME First a9 Lost 2a, DATE OF DEATH 2b. HOUR 
(Type oF prin MAGGIE HEFLIN February” 267% 1968 H 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Female White April 18, 1885 log bith jay) = eo] 8 | TOURS [aN 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
on Virginia UsSiAs, WIDOWEDKA —_IVoRCeD [] Montgomery Nd 


0. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
. give, street address during. mast of working life, even if retired.) INDUSTRY 
Rockville ‘BY Sia i Grove Road ‘Housewite 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 1c. CITY OR TOWN 18d. INSIDE city LIMITS? —-|13e. STREET AND NUMBER 


R YSC] Nyx 21 Shady Grove Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
John Utterback Mary i. Brown 


Te; WAS DECEASED EVER WS ARMED FORGES? SOGALSECURTY WO. 7. ORANT Mies ROQKViLle, Md. 
8s give wor ites rice) m4 
eereromarpeyn)s | Cinema eae Te alee sh Tere John W,, Heflin - son- 708 Roxboro Rd. 


ae Le oe el 
BETWEEN ONSET_ANO_DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far ( 
Pa 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditians, if any, which gave 
rise ta immediate couse (a), 
stating the underlying couse 
lost. 


7 


= fot 
= ne DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= IF DEATH? 
= es] no TY AUSES 01 
S [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= | Door conrrieurin [[) cause oF DeatH HOUR AM. Manth Doy ten 
Ss {if either, natify medical examiner) P.M. 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, aa 21f. LOCATION J et or R.F.D. No. City or Town County State 
Whi Not whi OFFICE BUILDING, ETC. 
at wark'—_ ot wark y oo Z 
sfosed fap Dh IDR, FOB _, that (1) (we) last 


1% x dnd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abgvs; (I) {we) (did) (did x01 A ts bady-attérdeath. 


CC 
Slagle, Legere TTA 


22d. PHYSICIAN'S We. ADDRESS 
| wigan Murph: 615 W. Montgomery Ave., Rockville, Md. 
2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town) (County) (Stote) 
BRYON G pet) March 1, 1948 Monocac Beallsville, Montg. Marylar 


a. Are DIRECTOR. 


ADDRESS 
Tyson Wheeler Funeral Home 


1331 Rock.Pi 


Bo, RECD BY REGISTRAR | 7b. REGISTRARS SIGNATURE 
fy MAR 1 1968 _(Chavteg yetgs 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. 


transit permit. Then please remave carban paps 


After this certificate has been signed by the attending physician and campletely filled 


fe 3 shauld be detached far use as the burial- 


fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 


a 


shauld be 


TO FUNERAL DIRECTOR 
directar, pi 


VR AIS (4) 
30M REV. 1/68 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
A? 198 a7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AOS 
LD 4 


CERTIFICATE OF DEATH 2813 


1 he cee First Middle last 2a. DATE OF DEATH 2b. HOUR 
@ ar print] Manth Ys 
pak Nane Irene Henderson February ey ae A225 0 


3. SEX 4, RACE S. DATE OF BIRTH ear mn "a | IF UNOER 1 YEAR” iF UNOER 24 HRS 
is} irthday, ‘MONTHS YS. MIN, 
Female White 12 January 1938 46 | | | 
7a, BRTHPIAGE Gate or foreign [74 TZEN OF WHAT COUNTRY? 8 MapRieD OE] NEVER MARRIED] | %- COUNTY OF DEATH 
« 
RU aage ne USA WIDOWED [-] DIVORCED [ Montgomery Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
f give street address), during mast af working life, even if retired. INDUSTRY 
-)| Bethesda Ke'Uttical Center, NIH sees 4 -- 


130. USUAL eee (Where deceased lived, if institutian: Residence befase~ [13c. CITY OR TOWN 13d. INSIOE CITY LumtTs? |} 13e. STREET AND NUMBER 
issian, 13b. COUNTY fh, 5 
eas at Trg ginia = v Madiso vs(] NOK} | Route 2 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Arthur R. Robertson Mabel Crouse 
Téa, WAS DECEASED EVER IN tl. ARMED FORCES? Tob. SOCIALSECURITYNO. _]I7. INFORMANTT he Medical Records Address 
Yes, na, arunknawn) — | {lf yes give war or dates of service) ee 
NE — PELoL oe Ihe nica ente Bethesda, Md O14 
1B. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c),) BETWEEN ONSET AND OEATH 
BARE DEATE WAS. CRISED, BY Metastatic undifferentiated carcinoma O Months 


IMMEDIATE CAUSE (a) 

/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ' 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ) j (0). 
PART HE “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

Methotrexate toxicity, suspected. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] wo CAUSES OF DEATH? ee 


21a. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
[[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR taht Month Day ma 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF ar ee HOME, FARM, STREET, oem TIF LOCATION Street ar RFD. No. iy ar Town Conny 7 
Nat while 7] OFFICE BUILDING, ETC. 


jat wark —_at cml 


22a. | certify that {) (this hospital) « ae the deceased thon mlanuary T7198, tolebruary 359 68, that (Ht (we) last 
saw the deceased alive on_ february 15 | S, and that in by) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
LX, causes|stated abave,¥) (we) (did) (dicsret) wemyhe bady after death. 


wed ot: ATTENDING ED. STARE 8 pee 68 
AMD yeceee pis CO omtcror CO pits, 118 February 19 


7 Me. ADDRESS ~The Clinical Genter, National 


inaces 
ME(ype) John We Keybs| ar. \J Institutes of Health, Bethésda, Md, 


7b, DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gly oF Town) Ae ) (State) 
A- 2/-63 Z DUSO N fey, 

Z[ 250. RECD BY RE 8 25h BEISTRARS SONAR 
“TORE B 68 "a ‘ 


19 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARIMENT OF EALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ueber CERTIFICATE OF DEATH v2E 44 
1, DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) 

3. SEX 


Deke 


ra 


7a, BRIWPACE (Soe or reign [7b IZEN OF WHAT COUNTRY? T ARRIED BR] NEVER MARRIED] | COUNTY OF DEATH 
@ Prats. Ln iS Ae wivowed[-] _bivorcep LDV E: of 
OF BUSINESS OR 


INDUSTRY 


within 72 haurs afte? 


10. CITY OR TOWN _OF DEATH 11. NAME OF HOSPITAL OB INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work“done 
, v2 give street oddre: yy during mgst of working life, even if retired.) 
p be a 74. Z 
£44 Pea laa 
130, USUAL RESIDENCE (Where deceosed fived, if institution: Residence before 13d. INSIDE CITY UMITS? | 13. STREET AND NUMBER 
“Jodmission) yd. 13b. COUNTY 9 YES[-] NO 
z LEA LTEEL ALLL TA 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


} C) tow: , 


Lo2 <Z e. . 3 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT C7 Wie 
Yes, pegty unknown) | (IFyes give wor or dates of service) 
a 


18. CAUSE OF DEATH {Enter only one couse per fine for (0), {b}, ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
2 , _ IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


physician and campletely filled in by tHe funeral 
lease remave carban papers. Pagé 


IMATE INTERVAL 
BETWEEN QNSET AND DEATH. 


then p 


permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


Pe 
| 


Conditions, if ony, which gove 


fise to immediote couse (0), b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


: The law requires that the death certificate be executed within 24 haurs after_death. 


22. DATE SIGNED 


Pee ) Bs ATTENDING MED. STAFF 
My ro MRrore pins OO oreo O pas O 
72d, PHYSICIANS We. ADDRES 
NAME (Type) 


AME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) _ (tote) 


= 
B 
Coe 
g28 
33s at 9 
2a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Dea ISF x 
£ Se zLlly 7A 
2 5 = 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
s 3 Vv S CAUSES OF DEATH? 
gulls Kl= ys Ng 
= 
Ss Z| S P2lo. ACCIDENT WAS UNDERLYING /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Swe 3 [TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Ben & [lif either, notify medicol examiner) P.M. 19 
$32 = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Pasa) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 3 While Not while OFFICE BUILDING, ETC. 
= 3s jot work —_ ot work. 
zSe 22a. | certify that (I) (this haspital) attended the deceosed fram 19 , to. aly , thot (I) (we) last 
3s 5 ; a 
Sse saw the deceased alive on________19____, and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
fs causes stated abave, (I) (we) (did) (did nat) view the bady ofter deoth. 
$55 
- 
Zee 
> 
r=) 
= 
oe 
@ 
> 
s 
< 


director, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


'SATGNAURE () “f 
j 


b tt eermaptoruy Men 
REGISTRA 


RO gs Cimere é 
24. ERAL-DIRECTOR ADDRESS. 2So, REC'D BY REGISTRAR 
ate [Papert Ldraden oki Me, 4d. lon FEB 15 BOB 


w 


i 


1 


MARYLAND STATE DEPARTMENT OF HEALIA 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ABOn: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02829 2845 

M 7 CERTIFICATE OF DEATH Lothian a 
é£ AsNé Ws Cie Binh A inst Te Middle ast z£ 2a. DATE OF DEATH 
> oUDsS lype or print) Mon} 
g £58 PE! RIC, Ou [2b 
3s os LES 
a —s 3. SEX 4. RACE aa OF BIRTH 6. AGE (In’yeors IF UNDER 24 HRS. 
= 285 nes Te, er yypst raed MONTHS HOURS min 
= . A fOlEm De, 02 LSS fis aS ie 
5 (2g \ [ro Sole PRS has ds 8 MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
aS k oY RAS A. WIDOWED A —_wvORCED Mo Ma. 
es = ae 10. CITY OR TOWN OFCBEATH 11. NAME pres OR INSTITUTION (If nat in haspitot 12a. USUAL PATON (Kind of 0 done a HL OF 8USINESS OR 
= ~.-= ry o jive street oddress durin@mest iced.) INDUS 
= =§ = : ~L Sp g Wl ole Ross HaSB Tet working Suey ere ‘Home 
5 se A\30. USUAL RESIDENCE (Where deceased live¢/if institution: Residence before | 13%. CITY Orn co | '34. INSIDE CiTY LIMTTS? 1 13e, STREET AND NUMBER 
= Ze : y fodmission) STATE M RE 4 ene 2 YESpg) nol] O 2) ra A. Aue 
So gots pe ee ES A Ee pe oF yA 
& 2 € = i 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sree s Joseph E. Johnson Margaret Smith 
2 sse 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. (7. INFORMANT 
coe Yes, na, ot unknawn) | (I! yes give war or des of sevice) ee 3618"Farragut Ave. 
= 2.8 ho - Ralp Houser, Son, Kensington, Md 
= 3 eo eee eS ; 
S Be E 18. cause OF oT ie a Gh couse per line for {0}, (b), ond (¢).) u . srw ONSET a a 
8 2 5 — IMMEDIATE CAUSE (0) CARCINOMA TOS +S” 2 Mo 
3s ee o 
2 5 3s / DUE TO, OR AS A CONSEQUENCE OF 
= ieee Conditions, if any, which gove ‘ lon u on e 
s = 2 £ tise to immediote couse (0), (b) CA OF Ce oe & 
E285 
333 
S25 
s 
= 
8 
@ 
“3 
(S 


causes stated abave, (I) (webtdsd} (did nat) view the bady after death. 


7b, SIGNATURE — y, see fe a Bic DATE SIGNED 

A zh ai <A 2) DEGREE PHYS. pirecror C) pays CO] 2 - 7 ~ 

72d. PHYSIC Te. ADDRESS ~ : 
MAME(p) Drier RK. S174 GOO f7ERSH IWS DES S,. 


(|e. BURIAL CREMATION, —— | Z3b. DATE Td, LOCATION (Cty ar Tawn) (County) _—_(Stote) 
\\ PP Rentoval (Spec r i 
AN Bupa? 2/19/68 Suitland, Maryland 


2 e! RRIAG GAMA 
=)" [24 FUNERAL DIRECTOR ADDRESS Sp ECD By ROBIST 25b, pPEGISTRAR'S SIGNATURE 
‘ me 
sony eg | Joseph Gawler's Sons, Inc., Wash., D. C. FEB 2 tT 1868 } ae? 


Eu i) 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
45 BS ke Soo Ree ey 
ea) 
* $a = i A 
8 g= = 190, DATE OF OPERATION 1g CONDITA GOR Weical CERRY WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss SON 
pa = 1965 SlG@noiD FESECTIOY | 8 Mca CAUSES OF DEATH? 
ss Ss % [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18:] 
2 

2x & | Dor contaputins (cause oe beara HOUR a Month Doy Yeor 
2S & [lf either, notify medicol examiner) ' 19 
ee = AT HOME, FARM, STREET, FACTORY, i 
ge 2g NIUR occu ; Zhe. PLACE OF INJURY (At Home Fan tt )| 217 LOCATION Street or RFD. No. Gity of Town County Stote 
sa 
2 jot wark —_at wark 
se . 
2s 22a. | certify that (I) (this haspital) attended the deceased fram_/2 —<2.7 _, 19.427, ta = rly) =o, that (1) (wa last 
=m saw the deceased alive an = 4 = __19 4 Band that in (my) (ewe) apinian death accurred an the date and haur and fram the 
Figs 
se 
es 
33 
Se 
ae 

73 
Sz 
om 
Ze 
cid 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEFARIMENT Ur MEALIT 
830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 928 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH ve5ib 
|, DECEASED-NAME it Middle 2o. DATE KNOWN]§ 2. oe Year | 2b. ey 


(Type aor Print) OF  ESTI- 
y. Q Ce DEATH MareD [1] Yb 45 


fy {\ 
cE 5. DATE OF BIRTH ars “ee co a dk Ne eee A 2d. HOUR 
= Do Yet ty 
ny \CGuc. | 6-14-16 ST ns said aad ri eel o-a 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED {] 9. COUNTY OF DEATH 
auntr “4 
Dist. ae SA. woowenf) ovono) | Ah vo, Tea 1935 OA Md 


Saag 


ile pages | and 2 with the State Depar; 


Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter death. _ 


“ 

> 10. Cy a TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION {If nat in Te 12a. USUAL wal ON ie Ye ark dane b. KIND BUSINESS OR 
a rs ai) drgss) i dyring mo; brking lite, ever if yetired.) | INDUSRY 

2 OX: Mi Ctr Leu ‘Ose doug 4 AH. 

o 13a. USUAL RESIDENCE Cs % ‘ed, if instityyion: Residence befare| py bo atl A ay O: AND NUMBER 

3s 1S ‘odmission) STATE 3b. COUNT! eMail : A ay. 0 4a Bano o 

E y) 1S. MOTHER'S MAIDEN NAME Fist «Ce, 

e OKA A 


ADDRESS. Gam Ee 


AT WORK AT WORK 
22a. ae yA ae chorge of the remains descpbethabove, held on Autopsy [_], Inspection JSF, Inquiry BX ond in my apinian 
[7], Suicide [1], Homicide (J, Undetermined monner [_] 


death resulted xu causes $7] 
ie CHIEF MEDICAL EXAMINER [J 
SIGNATURE Ls ATP Mp, ASSISTANT MEDICAL mee oO EA DATE SIGNED 


DEPUJY MEDICAL EXAMIN 
EXAMINER'S 
a Be pea eas Lalo 1p Sat, LeleTAs, 
| 230. BURIAL, CREMIHON, ” he Be. CEELRY OR ae 73d. JOCATIONATity ar Town) (County) tate) 
SM awa AE, : er. ' 
gS 
74, FUNERAL DIRECTOR 4a 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. o. cA a = * 
wis WEA ee Ye ae ge ie oa one MAR 5 1968 /Chardeg Nnega 


the funerol director. Page 4 shauld be forworded to the Chief Medical Examiner's Office olong with fofm P) 


5 moy be retained far your files. 


TO peru Dicas EXAMINER: This certificote should be executed within 24 hours ofter | 


2 
2 LY} SIO See ,IPMWARD —BRATHESL 
s ry 8. CAUSE OF DEATH (Enter only one cause per lige fof (a}, (b}, and (c).) x 4 inal dee ERA 
=a, & PART |. DEATH WAS CAUSED BY: f) () ‘ . 

z E a IMMEDIATE CAUSE (0)_ AoA2-ta_ ee _e f tg, ff (LA te TAA LEA Eh 
2 -y 154 / DUE TO, OR ASA CONSEQUENCE OF 4 G 

3 tions, if any, which , 
= 5 aa nee ay (b) kh LO LAAA ya Ox LA 0-71 [J EX {yi 
g a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF [// 
2 £ last. .  ) =a 
S325 Q —_ 
= ‘a PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
o lad Je 
£ 3 z J/5 SF xX 
5 3 = [90 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 3 s WAS PERFORMED? 
= 22 Hl= ves (J <i 
3 
2 pa & 21a. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, item 18) 
= Ss = | PRIMARY [JOR CONTRIBUTING HOUR AM. 
S = [cause OF DEATH P.M, 19 
i Ax = Jd. INJURY OCCURRED] 2ie PLACE OF INJURY (At hame, farm, street, TNE LOCATION Street ar RFD. No. Gy or Town County State 
za © WHE NOT WHILE foctary, affice building, etc) 
2 Ss 
= ad 
o 4 
238 
gees 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed within 24 D after death. 


The law requi 
Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


5 (Type or print) Y; 
fii 4 3 SEK Fe 
= y, 


the Gat: PR and complet 


MARTLAND STATE DEPARTMENT OF HEALIA 
] ‘ ne 8 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JD ha 


CERTIFICATE OF DEATH 
2a. Z OF Pa Dey 


|. DECEASED-NAME e Middle 


ge Ma. 
Se Lea oJ YRS, 
5 : ; 
2 To. Bl FAPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] 
pe DP erat WIDOWED XJ DIVORCED OPE oe Md. 
10. CITY ORFOWN OF DEATH 11. NAME OF HOSPITAL ORANSTITUTION (If not in hospitol 12a. USUAL OCCUPATIONASnd of work Aphe | 12b. KIND OF BUSINESS OR 
70 "s give street oddress) during mosyoF workingfife, amgn ji ed.) INDUSTRY 
1 LeYeota etd Ze gee 
pas 13d, nsiD€ cm tints? | 13e. STRER! AND NUMBER 
4 G99 ZF J Lige 
iy ee a, Sl Mead" Lhegeuay | Lyltiade-|“ MIN G07 Tisha 
H j Middle /// Last 1S. MOTHER'S MAIDEN NAME First - Middle lost 
G y, 


Lah : C24 2 ore 


‘ 
: : (F_- CMM 3b fer A es: 
a ore Téb. SQABZSECURITY NO. QLl p. be be 
‘es @-pr unknown] yes givegas service 4 
AD Wo" \r059-01-808GKEL BD . faata/- thevo— 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) DETWEEN ONE AND DEAT 
PART |. DEATH WAS CAUSED BY: is 2 
a IMMEDIATE CAUSE (o) Bronchopneumonia 


DUE TO, OR AS A CONSEQUENCE OF 


en please remave car| 
aval, and in any event, 


Canditions, if any, wehich gave 
tise ta immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Jy Tae. 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


} 
LP 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eT No CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[Jor conrrisutins [cause oF ea} «=| HOUR AM. © Manth Doy Yeor 
(If either, notify medicol exominer) M. 1 


7 j TAT HOME, FARM, STREET, FACTORY.) 214, .F.D. No. i 
ee ee) le. PLACE OF INJURY hone WONT ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_at wark 

220. | certify that (I) (this haspita}) attended the deceased fr Ax 5, WRS , ta Be , 196d", that (I) (we) last 
saw the deceased alive an_Zu a 195° , and that in (my) (aur) apinian death accurred an the date and haur and fram the 

ca ated abave/{}} (wey (did) (didnat) view the bady after death. 


sai: 0 V/ A ATTENDING MED STAFE Beate 
Ofi Fl ~ Wg LD oecnce SONS BE Moe GE | Ace um (ocr 
SI 


PAYSICIAN'S See 22e. ADDRESS 
NAME (Type) 7 OSE D. . ~onnor ““ 0 dup Seohtletem/ J 


BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (ity or Town} (Caunty) ____(Stote) 
Burrage” 2/28/68 Beechwood New Rochelle, New York 


24. FUNERAL DIRECTOR ADDRESS 


crematian, ar rem 


urial-transit permit. 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


VRAIS (4) m7 4 c 75a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
smrev.ives [Tyson Wheeler 1331 ockville Pike | oat FEB 27 968 arlag Y g 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
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nt 
aul Virginia wlooweD BE ivoRceD C) Ae PAGE CEG ER ial 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mmo of wanking fie even if retired.) INDUSTRY 


13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 


CERTIFICATE OF DEATH 


Lost 


SD ANS 


5. DATE OF BIRTH 
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ath. 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 
M 


es la 


Pp 


A 
Tho. USUAL RESIDENCE (Where deceosed lived, if TAME Residence Se 


lodmission) STATE 13b. COUNTY 
) Virg F Ys—] no 
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lease remave carbon papers. 


physician and completely filled in by fhepfaserd! 
ar removal, and in any event, within 72 haurs 


160. WAS DECEASED EVER IN Bs. ARMED. FORCES? * 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
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hen p 
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ws) NO ae CAUSES OF DEATH? 
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(If either, notify medicol exominer} PM. 1 
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MEDICAL CERTIFICATION 


fat wore) ot work 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


should be fled with the State Dept. af Health priar ta burt 
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2 Se Mee ISUAL RESIDENCE (Where deceased lived, if institution: Residence befare " 13d, {NSIOE CITY LIMITS? 13e. STREET AND NUMBER 
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PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
/ » (A@ eR 1A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] NO yY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, natity medical examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
While ON SRE 2te. PLACE OF INJURY (ohrer BUNDNG ET ) 2if, LOCATION Street or R.F.D. No. City ar Town County State 


jot work —_at wark 
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Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: 
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Page 4 moy be retained by the hospitol or ottending physicion. 
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ges CFype or print) (LY, ( Pick Meoce TJokusen Je al Lp, 
3-5 4, RACE S. DATE OF BIRTH a UNDER 24 HRS. 
ono ‘MONT! DAYS MIN, 

x 12-15-1892 a 

LT yi ae or oe. 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | °- COUNTY OF DEATH 

aay ash. D.C, us WIDOWED [] _ DIVORCED [} Montgomery id. 
Sa ~ 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF Hel Ga fea {If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: 3S Ras ress) Co t of working life, even if retired.] INDUSTRY, 
S85 Silver Spring, Md. ce eee te ino Salen ey 1 Le eehools 
=] s < te USUAL {SERE {Where deceased lived, if asia Residence before [13c. CITY OR TOWN 134, INSIDE city LIMITS? [13e, STREET AND NUMBER 
2e5g a 
Fed / (YPoIRock Ra, HOOK i1e, Md, Mdnt. County | "80 0 

‘3 
5 ist = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
=o 5 ; 
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gee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
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as SSL eo mat 
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zs= lost. x a (9. 
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§ = teer Cactuce Sy CE UV lea. 
s = 1190. DATE OF OPERATION’ [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. re “[208. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S ‘eo wo CAUSES OF DEATH? 
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$s & Jive. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
x & Por conteieunine [cause oF eat HOUR AN Month Day ‘a 
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3/2 NS 4 RACE S. DATE OF BIRTH 6.AGE (In yeors — [_Iunper Year _[ iF UnDeR 24 was. 
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SS 2 7 Bethesda give streguadesh Hospital during mortgt ygtking life, even if retired.) INDUSTRY 
= 2S 
a S = ia 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
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5 ESssy Washingtgn” t ashon Route 1, Box 2 
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eos 
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s on £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET. AND. DEATH 
= 2 I 
sare @s5 PART OA A DIATE GaUsE (o) ASPIRATION, AMNIONIC FLUIDS, MASSIVE 
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fe8ee /\= Ysg] nog : 
= Ss 
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= 2.8 Na 2825-10-60 auvtine Ml, Tones y 
= ess 
s ge € 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<).) BETWEEN, ont) ito mean 
25.25 193 PART |. DEATH WAS CAUSED BY: 4 
2 S§—5 ox, IMMEDIATE CAUSE (a) 
3 4 
@ $ ba Ss 5 j DUE TO, OR AS A CONSEQUENCE OF 5 
Fe |, ORES Conditions, if ony, which gave + Esse ial ears 
s = ea E tise ta immediate cause (a), (b). Hypertension, | 2 ntia J. 
eg a52 stating the underlying couse: DUE TO, OR AS A AEG OF _ 
Sz Sos last. (0. Diabetes Mellitus QO years 
3 &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Fd -—s<., ox 7 
2 
> ) 
& 190. DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ves no E] CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) Pl. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pee 21f. LOCATION Street or R.F.D. No. City or Town County State 
While) Not while OFFICE BUILDING, 16 
lat work —_ot wark td 
22a. | certify thot (I) (this Earp pieetatie deceased for ane 1 ,19_O4, to_#ODe O | 19_O% that (I) (wo) last 
sow the deceosed alive on_f © 19_©G ond thot in (my) (pe) opinion death accurred on the dote and haur ond fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Es causes stoted obave, (I) (we) (did) (did nat) view the body ofter deoth. 
4 care 
Z ¥ t- \ 42 srewons MED. OSI EO ae 
528 Lo Ae. FA, : DEGREE PHYS. DIRECTOR PHYS. 
Td. PHYSICIAN'S _ Ne, . 
3 | NAME (Type) “George B. Patrick, Jr.,MD BS Colesville Rd., Silver Spr. 
J SS —————— SS ee eee 
5 230. ADA poe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County| 
° Q L BERG Geb, 9, 1968 | Parktawn Cemeter Rockville, “Narytand 
2 my Lu is ) 1 Leme .. ? 
Of. . ; g 

iy By FUERA DIRECIOR oid LE... 21h FLORES, gin “Ve. 25a. fe Y Fo Gd 2b, REGISTRARS SIGNATURE 

som rev. ve | Warnnr Fo °Timpnzey, | 2S ater gy ni 13 1364 F. erlsg \ ; 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


= 


Page 4 may be retained by the haspital ar attending physician. 


transit permit. Then please remave carban p 


igned by the attending physician and campletely fille 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be i with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARIMCN! UF HEALIA 


02 &3 ri DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eg ee <2. CERTIFICATE OF DEATH O282s 


1, DECEASED-NAME 
(Type ar print) 


lost 20. DATE OF DEATH 


aa 


i Jones Feb 6:10 
3. SEX 4. RACE 5. DATE OF BIRTH “a AGE i ears |_IF UNDER IYEAR | TET [JF UNDER YEAR] IF UNDER 24 HRS 
* thday MONTHS] DAYS MN, 
Male White May 23, 1922 Be es A cainaiaa 
7a, BIRTHPLACE (Sate or Frign 7. TIN OF WHAT COUNTRY? 8 yaRRiED [&] NEVER MaRRIEO[-] | COUNTY OF DEATH 
Witeinia USA wiooweo []_vwvoRceD J Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME eo INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. ee BUSINESS OR Nag 
7 ive street address) ring mast af warking life, even if retired.) | INDUSTRY OUSE. 
Bethesda the Clinical Center NIH _ {Branch Manager Appliances 
pe USUAL Pau (Where deceased ae if institution: Residence ees 13c. CITY OR TOWN 134. INSIDE CITY uiTS? |13e, STREET AND NUMBER 
ladmissian} . 13 EA 5 
Witeinia per Hil1| SO "& | Route 2 
, | 14. FATHER'S NAME First wae Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Roy Cc. Jones Valeria Hoal 


Téa. WAS DECEASED EVER IN He ee coe al T6b. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record etdess 


egg en OTS _pa0-16-82 The Glinical Genter, Bethesda, Md, 20014. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Fe ie 


De H ED BY: BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUS F 
IMMEDIATE CAUSE (o) C@axrcinoma of the stomach 


/ f DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 0b 

rise ta immediate cause (a), (b), 

stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 

last. y 5 (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Recent pulmonary thromboemboli; cystitis; Cholecystitis 


T9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES no] Yes 


210, ACCIDENT WAS UNDERLYING =] 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[Jo CONTRIBUTING []caUSE OF DEATH =| HOUR AM. = Manth Day Year 
(If either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Whe 7 Not whie Ze. PLACE OF INJURY (ae cheiees ) 2If, LOCATION Street ar RF.D. No. City ar Tawn og County State 
lat work —_at wark 


22a. | certify that (9 (this hospital) attended the deceased framYanuary <6 1905 , talebruary/, 19_6¢ , that ) (ve) last 
saw the deceased alive oy Pebruary 26-19 , and that in (09) (avr) apinian ‘death accurred an the date and haur and fram the 
c(auses stated abave, (6) (we) (did) gdzehaen saa bady after death. 


aw ATTENDING MED. STAFF ee, 
Po WL) _veoree PIS Direcror C) pus El} 26 February 1968 


a ee —— Clinical Genter National 


al ct @) fats! Bethesda Md 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) 
t., Andrews, Cemetery Ja. |Roanoke, Virginia 


“Y, WD ccaaed i 


7/ Fae me, re 5 Waltkes Va 1. EE REC'D BY B99 196 


MEDICAL CERTIFICATION 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


US fo! 4) ia) MARTLAND SIATE DEFARIMCNI Ur HEAL 


al /) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AN CERTIFICATE OF DEATH D2B25 
2 AOR DECI Fit widdle Tost Za DRTEOF ERT 2b. HOUR 
Ss sus @ OF print Th De Ye 
B gee /| mol Apres M. TOW, £6." 10 96h Giacd 
ES AS 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in ears FUNDER 24 HRS. 
: MALE wire (We /io (Fl 
To. BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? BE anRito [XC weveR maenieo[] _ |® COUNTY OF DEATH 
"") CLE AQAA O-S-A. winoweD []_pivorceD [J MONT €0 ERY Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
- i F give street oddress) durin ing life, even if retired. INDUSTRY 
WAVER SPR) UE: Hol. smal rete i 


, ne USUAL ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY uiMITS? | 13e. STREET AND NUMBER 
ladmission) A (D. 13b- COUNTY 4,419 WIGOMERY) Kot kitelé| YSE- Nt] 1/290 CKOKS/Or/ ABWE 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
James P,. Jones Carrie Wakefield 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
fH it 
Yos.no,arunknowgy g] Wve erreraonstinind 1196 Og s98h Helen NM, Jones=wi¥eolawetiten hls 


18. CAUSE OF DEATH (Enter only one couse per line for (a BETWEEN ONSET hao bess 
PART |. DEATH WAS CAUSED BY: 
oy 7 IMMEDIATE CAUSE (0) 


= i) DUE TO, OR AS A CONSEQUEN , 
Conditions, if any, which gave fi RheumaticValvulitis w/severe aortic 


rise to immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENE OL nosi s & MetraliInsuffi ciency 
lost. So = 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


XY 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


yi . ‘AT HOME, FARM, STREET, FACTORY, i. FD. Na. if 
Wie [Not whe) 2le. PLACE OF INJURY bile a Ls ) 21. LOCATION Street or R.F.D. Na. City or Tawn County State 
lat work —_ot work = 


22a. | certify that (I) (this haspitgl ad the deceased fram an 2 19. taza it 19k E _, that (1) (we) last 
saw the deceased alive an. i¢ yaa td that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE, 2. > eens aa start 22. DATE SIGNED 
— ln DEGREE PHYS. 7) rector CO pays. O (| \40e 
22d. PHYSICIAN'S 22¢_ADDRESS 
NAME (Type) B CG NSE H. EIC F¥0 | Te proven Cire Senn, 1 


ician and campletely filled in Hy tee*tu 


lease remave carban papers. 


rematian, or varioval and in any event, within 72 haurs 


ransit permit. Then 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


720, BURIAL CREMATION, | 230. DATE Tie. NAME OF CEMETERY OR CREMATORY 73d. LOEATION (City or Town) (County) (State) 
BRNO Spec) 2/14/68 Grandview Cemete Johnson, Pennsylvania 


7A, FUNERAL DIRECTOR ADD + ice REGO BYREGRTRAR 4c] Bh. RECIRABS SIGNATURE “acer i 
aon tev, (ee Tyson Wheeler Funeral Home Ra Se: Rock a ii Feet 5) 18 i's iat) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar to bur 


director, page 3 shauld be detached far use os the bur 


1 MARYLAND STATE DEPARTMENT OF REALTO 
. 0 2 8 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fe 
TE é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2824 } 
H EPT. i hee ae First Middle i ae 20. FA WetnNTeas Month Doy — Yeor =| 2b. pus 
fype or Print — a" a ¥ 
Eeaiel ae Michack JEFF Le. Sushie ey oe MATO fe 26 968 Yeu 
Cope 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE An yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
us = lost burthdoy) HOURS Month De Ye 
é peel | puree |S sel [| eee 2d ucla 
‘ 4 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH J 
AS A on) Mh 9 ey1 an, V5 fj woown] ower | Meytgomee Md. 
> 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 
oa = jive street oddress during most of working life, even if retired.) | INDUSTRY 
32 2 | betes a i Su bue ba i 
Ss £¢ 130, USUAL RESIDENCE (Where deceosed lived, if instijuyjon: Residence et ae Wie GT UMTS? ]3e. STREET AND NUMBER & sg 
cI = odmission) STATE, YT4 ‘Lan, 13b, COUNTY, bwte ek Veckuitle ves §Q No] TET. Moawkhoe 
— z 14, FATHER'S NAME First Middle ___ JIS MOTHER'S MAIDEN NAME Fist Middle lost 
'e cee Lh met Nelsew Teshee Jena Bhiviee Colhens 
= Too, Wis DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT G4 Ace) — x0dRess hs 
», NO, if if dates of a) - 
is (Yes, no, pare s| {It yes give wor or dates of service) Lippe A EL Son! Woe ee, Wj Nentoe S ; 
me 1B. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (¢}) BEIWEEN ONS AN OEHTH 
fe PART |. DEATH WAS CAUSED BY: 5 
E * IMMEDIATE cAUSE (o)_ At@Lectasis = 
ae, gq DUE TO, OR AS A CONSEQUENCE OF 
2 / Conditions, if any, which gove obstruction 
= tise to immediote couse (0), (0). 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 ZL ? 
s lost. (aspiration aie 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


the funeral director. Poge 4 should be farworded to the Chief Medical Exominer's Office olong with f 
Heolth prior to burial, cremation, or removol, and in ony event within 72 haurs ofter death 


necessory, please execute the certificote, writing the ward “pending” in peni 


8c. NAME OF CEMETERY OR CREMATORY 
sate of Heaven 


TO oepury Bicat EXAMINER: This certificate should be executed within 24 hours after soo ®,, deloy i 


° 
a 
Ee = / f= 4 A 
3 = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
on Ss ? 
3 = WAS PERFORMED? css 00 
= & [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW TNIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
= = | PRIMARK{Z] OR CONTRIBUTING [7] HOUR att ! 
32 = |_taust or Beata Kem Yeh- Biv 63 Cpfecrte-A Look ache ay ee a he 
Ea = [2id. INJURY OCCURRED pie PLACE ‘oe POUR ba form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
5 & WHILE NOT WHILE foctory, office building, etc. - 2 
22 4 at work L] at work &X Lb gyre ‘Bs one ‘Shee Ke : Mert joy . Mad. 
5 £ Ai 220. I certify that | toak chorge of the remains described above, heldan Autopsy [X], —_Inspectian [X, Inquiry Xt. and in my apinian 
35 re) deoth resulted fram: Natural causes J, Accident A, Suicide [_], Homicide (_], Undetermined manner {_] 
sf CHIEF MEDICAL EXAMINER — [J 
2 
fa He oe Cdn /Y.- Bu€{ yao, ASSISTANT MEDICAL ExAMINER J] 22b, DATE SIGNED 96? 
Seid eri a DEPUTY MEDICAL EXAMINER fit. A Zz 
sz 3 1 ‘i 
25 NAME (Type) JOhn G, Bal ADDRESS(Street, city, town, or county) 
z 
“oO 
2 


230. BURIAL, CREMATION, 8b. DATE 23d. LOCATION (City or Town) (County) 
BuREMDYA (Specify) 2/29/68 Rilver Spring, Md. 


. ERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
CQ seen Wheeler Funeral Home-1331 Rockville Pike A Yu wytbg i lal 
Towa a8 Rockville,Nd, BES fowe MAR 1 1998 i SEO 


/ ive) 


(State) 


+ 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24.hours after deoth. 
TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT Ur WEALIA 


] Item 6 Film G39 MISION, OF NITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
d PO Ri, CERTIFICATE OF DEATH I2825 
ere iy 1 Bealls First Middle Tost 20. DATE OF DEATH 2. HOUR 
> fype or print) i A c Mon Doy Yeor 4, a 
jACoB HAvEMAn a Ao 6p |e i 
3. SEX 4 RACE S. DATE OF BIRTH. ®. AGE (In yeors (FUNDER 24 HRS. 
a mace WHITE Coz 15, 18 E7 Ye eee 
iar 3 To. DRRITHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[-] | ® COUNTY OF DEATH 
= om! RUSssA Us. winowen P —_oivorceo [J MoenvTeomery a 
2oy 10. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done _ |12b, KIND OF BUSINESS OR 
4 ive street oddress} PIVESIENG T duri rf init, if reqit INDUSTRY 
Bsy pj[Sizver Speive Miebyctase Concaccucent Cone Pees oc Gt 
Ee A= / i He SIR, TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER < 
a°5 | 4 2 
Ess yi nase |S MO | 2506 ABiceNE DEVE 
eee 14. FATHER'S NAME 7 First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ae. > 
Ses AAcoR KALVE MAW An ewan 
855 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO.__ 17. INFORMANT ess 7 wes 
ges Yes, no, or unknown) — | (lf yes gige war or dates gf service) [S-3$-4UGW7 TAA Address ¢- es y Fr 
és ALO AL ah a FARIN (am ra G7! S/t- 2 
oe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) = TWEEN ONSET AND DIATE 
§ 2 PART |. DEATH WAS CAUSED BY: i) aaa ey) 
BE5 et IMMEDIATE CAUSE (0) _— aboal Yh tulss) Qaeckeal- [Lui By 7 
EeBSc by \ 
SSS 1 DUE TO, OR AS A CONSEQUENCE OF i Pes * 
tebe Conditians, if any, which gave f ’ a ee a "4 g 
Sze rise to immediote couse (a), (b) Ae a Pde Geta e = 
=z Ss stoting the underlying couse: DUE TO, OR AS A/CONSEQUENCE OF Ws 
Bas ie aes @ 
3 last 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
‘hp 


lot work —_ot work. 


22a. I certify that (I) (this haspital) attended the deceased fram_Veeu 2 WE, to SRF 23. 19E5_, that (I) (ws) lost 
saw the deceased alive Sat eT —____19 es, and that in (my) (er) opinian deattYaccurred on the date and hour and fram the 
causes stated abave, (|) (we) (did) (dideset) view the bady after death. 

22b. SIGNATURE 


om 

S z ‘a 

3 E 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe = CAUSES OF DEATH? 

g2 «l= Ys NO 

2 Zo] & [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= & | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

=. S lif either, notify medicol exominer) PM. 19 

3 = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ke HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 
Bi il Not while ‘OFFICE @UILDING, ETC. 

eS 

3 

= 

= 


Be. DATE SIGNED 
ATTENDING MED, STARE 
Z  ocoree Ae pieecror (pays, O Lh LL, WF 
Ta PHYSICIANS 720, ADDRESS 


ATAEL == Z ] 
NANE (p< 9/1970 0) C? DEV WETC (70 | fae/-.4G bree Spugy, Tk 


BURL CREMATION, 236, OME 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) © (County) __(Stote) 
REMOMAL {Specify} : of. 
_ 4 217 LP é AVP G L nfT- fe Df Sfx + LZ 
VRAIS (4 |. FYNERA 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a x nny 
EV Ye Pe Lee Yue ome FEB 26 1968 fcrortig jeg 


should be fied with the State Dept. of Heolth prior ta buriol 
~ 


director, page 3 shauld be detached for use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


)) 
ne 


The low requires that the deoth certificote be execut 


Page 4 moy be retoined by the hospital or ottending physician. 


ULEg4 ) MARTLANY STATE VErAniMtni VF AEALIA 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 23a,b,c,&d Film G398 2/28/68ERHFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost, 
(Type or print} JERRY MyER oR. KENDALL 
5. DATE OF BIRTH 


1. RA C-O/~ 05 


20. DATE DF DEATH 


g 
2 
IEUNDER 1 YEAR _| If UNDER 24 HRS. 


6. AGE (In yeGrs 


CAKCASTAN ist hd 


va 
fs after deat! 


~ = 
B72 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED Be NEVER NARRIED[-] | 9- COUNTY OF DEATH 
cvs country) > = poe. 
eee ARYLAND) AMERICA wibdwep [] __ivoRceD MONTGCO MERY 
Gokioli Md. 
Se 10. CITY OR TOWN DF DEATH 11. NAME DF HDSPITAL OR INSTITUTIDN (If nat in haspital 120. USUAL DCCUPATIDN (Kind af wark dane 12b. KIND DF BUSINESS DR 
= ‘i i KO m A D A R i give street esd Ay ie uring mast onan life, even if pe) INDUSTRY 
ae ASH AN OSPITA U al (S 
= 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Resideffe befa ic. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
& / ( fodmission} STATE DUN e wo 59 A RrDe R. 
tad opis ~ 5-H YES ND A DEE OAR 

Bes /b Lano|'y ” REEN BEL gS D 
= = = ) 714. FATHER'S NAME First Middle Last 1S. MDTHER'S MAIDEN NAME First Middle Lost 
Eo 2 A 
So JERRY  M. KEW DAL SARA KEDMov 
285 la WAS Meee a jee ARMED. eee 16b. SDCIAL SECURITY ND. 17. INFORMANT Address 
‘Caw ‘es, NO, oF UNKNOWN, ‘yes give wor or dates of service] o 
Soe LINES" [Amy "8 vehes 519-03 -Sy0y ff OS CHART 
oF 18. CAUSE OF DEATH (Enter ofily ane couse per line far (a), (b),ap8 (c).) ewig ONSET AND Dea 
se PART |. DEATH WAS CAUSED BY: y = LY 
3 : IMMEDIATE CAUSE (a} {Zz et LE Be gets 
SS / DUE TO, OR AS A CONSEQUENCE 4 
ee Conditions, if any, which gave ; h fp ee Jae 
—2 rise ta immediate couse (a}, (b) <— y, 
ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE 2 4 op 
oe tost. eos ae 0) EZ, 2 VA yy, 
a Dk porter Aga tc ot th 
= PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE GERMINAL DISEASE DRCONDITION GIVEN IN PART Ia} 


190. DATE OF OPERATIDN | 19b. CDNDITIDN FDR WHICH OPERATIDN WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Not] CAUSES OF DEATH? 


‘Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
[DIOR CONTRIBUTING [_] CAUSE OF DEATH HDUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 


‘Tie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATIDN Street ar R.F.D. No. City or Town Couni State 
OFFICE BUNDING, ETC. Y " 


MEDICAL CERTIFICATION 


at wark Z pal 
20. | certify that (l) (this hospital) ctendad,the- deceased from_ 2? 2 e277 19 GF to <7 Zhe, 19_G5, that (I) (we) last 
saw the deceased alive on. 19. % ond thot in (my) (obr) opinion deoth’accurred on the dote ond haur ond from the 
causes sfatedobove, (I) (we) (did) (did not) view the body after deoth. 


‘22b. SIGNATURE 2 y xan if ae ‘2c. DATE, SIGNED. 
|\X_ci2Zt, g = _veonet ne bacon CO ns | / 3 hte 


Tad. PHYSICIAN'S “ Tie. ADDRESS 
NAME (Type) 


BURAL CREMATION, 85 DATE 7 NAME DF CEMETERY DR CREMATDRY Ta LDCATION (City or Town) (County) (State) 
; H 4 
if EY Sae 2/15/68 arver Memorial Park Cem aurel, Md, 20810 
15 


24. FUNERAL DJRECTOR Ly ADDR! 25a. REC'D BY REGISTRAR ‘2Sb. “REGISTRAR'S SIGNATUR 
(4) Sf J 5 Jo fda er iz ) : ad ; 
EV. 1/68 y, CL ADL : i EPP DATE FEB 19 19 58 s v i 3 
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directar, page 3 should be detached for use as the buri 
shauld be filed with the State Dept. af Health priar tab 


_[odmission) STATE Did, [= COUNTY fio 


MARTLAND STATE DEPARTMENT UF MEACIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02842 CERTIFICATE OF DEATH j2828 
1. Proce First Middte last 20. DATE OF DEATH 2b. HOUR 
(weer) Cetpenive 2. Koes lo? a NS Bocen 


3. SEX 4, RACE S. DATE OF BIRTH a (In yeors — [_IFUNDERI YEAR _| TWO YEAR 1 UNGER PHS 


93 fon |9™ fl 


7o, BIRTHPLACE a or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
inti 
zal aS, WIDOWED =} DIVORCED [[] 


Mon CogiERs Cooney Md. 
10. CITY OR ee OF DEATH 11. NAME OF ees INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. . pe reet of Biess) Ly “L duri taf ing lif if retired. INDUSTRY 
See Sars 1/C give pons s) =e “of una mast af workin, Bega retired.) 


OusewL 
13a, USUAL RESIDENCE (Where deceased lived, if institution: 


‘cies before 


ae 


13c. CY OR TOWN 134, INSIDE CTY LIMITS? — | 13@, STREET AND NUMBER 
SNe Pears WO) ww nies ty Wwe Ww. 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
& William Carroll Apha Smith 
ee Renan ne eld aS ee 16b. SOCIAL SECURITY NO. aia ) 4) 2 q Q Ff Address 
ait b77=12=3715| /f (7A! MZ) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) Pneumonia 


kj 7 i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) Metastatic Carcinoma to Breast  &lung 


tise ta immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i a? (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


} 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No i CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(THOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day tare 
{If either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, oa i 
Whe ote Ze. PLACE OF TNURY fala ) 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 


lot ere ot all ~ 


22a. 1 certify thot (I) (this haspital) attended d the. pane tal 
saw the deceased alive an. 


couses stated-abave, (!) 7" 


22b. SIGNATURE 


ROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH. 


jy 


MEDICAL CERTIFICATION 


ae 0 eee , that (I) (ye) last 
ff) apinion deoth occurred on the dote ond hour ond from the 


Ms ua ay in (my) 
did not) view =" body Wh h. 


ATTENDING STAFF 
fen 0 OL S/S 


22d. PHYSICIAN'S = = ‘ADDRES: : 

: pane) ) ROBERT KRAMER mucin cA cs : 

‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pe 2-27-68 Gate of Heaven Cem Silver Spring, Maryland 


ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DATE B29 196 € 


SE 


Bethesda, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


MARTLAND STATE VEFARTMIENT Ur AEALIT 


L > 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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2 = :. ls el PLAFE (Stote or 7b. CITIZEN z HAT COU! TRY? 8. maRRIED (OU Never marRieo 7] 9. COUNTY OF DEATH 
5 o es J UL, | moown gy) _ovorcen F “ofa mE Md. 
B Ara OR TOWN OF f AT i NAME ieee OR INSTITUTION (If not in hospitol 120. USyA OCCUPATION (Kind of wofk“done eel OF BUSINESS OR 
é jiye-street oddre: ducingkmost p--worki if en if retired INDUSTRY 
AM its dé nee, Pecpidhol ATONE NS! <tOngan Mfg 


ie. USUAL SNE (Where deceosed lived, if institusinn: 13c. CITY OR TOWN 13a. INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER , 
| PO d We: Pe AE ingle bg 57a ud 41) YO WO Boy Wpkefeld Load 
am Middle 77) (/ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
O 
"i ¢ Ido. Unknown) 
‘be WAS DEI a Me nage ARMED. FORCES? ‘ Tob. SOCIAL SECURITY NO. 17_ INFORMANT Address y, 
es, no, ortutfkown Yes give war or dates of servic ; 
BIG 17775 AL ps ‘Keombe.. eliK yilke Le. | 
SS ONAATNT 
18. CAUSE OF DEATH (Enter only one couse per line for i (b), ond = ; 
PART |. DEATH WAS CAUSED BY: el: 
, IMMEDIATE CAUSE (o} _ a x 


BETWEEN OAST AND DEAT 
& ev hs 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


fise to immediate couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


host. G 
PART 2 om SIGNIFICANT A CONTRIBUTING TO DEATH BUT ”D RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
9 ‘ Dis ted & 


190. DATE OF OPERATION} 19b. She TOR WHICH SPeEATON WAS PERFORMED 20a. ers ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1G No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[DOR CONTRIBUTING [] CAUSE OF DEATH HOUR ae Month Doy ees 
~ che notify medicol exominer} 


INJURY OCCURRED | 2le. PLACE OF a, e HOME, FARM, — ae 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
hie Not while (—) OFFICE BUILDING, ET 
lot work = ot rape 


22a. | certify that (I) (this hospital) attended 1 the Saf Aak © £ Led, ta_pet> 4 19. , that (1) 4%) last 
saw the deceased alive an d ‘that in (my) fan) opinian death occurred on the dote ond hour ond from the 
causes stated abave, (I) facts é-rrot) view the bady after death. 


&, ATTENDING ic ae Ze, DATE SIGNED QL 
fy DEGREE PHYS. pi Seabee mS pee lee 


ransit permit. Then pleose remove corbat~p 
, cremation, or removol, ond in ony event, within 72 hours 


ed by the ottending physicion and completa 


MEDICAL CERTIFICATION 


After this certificote has been si 


Poge 4 moy be retoined by the hospital or attending physicion. 
directar, poge 3 should be detached for use os the bi 
Sins be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


22d. PHYSICIA 22e. ADDRESS 
| HARE (Rp =e D. Herman, Ard ley Mes Psolerce, Ja bef, Poel entry 
1230. “BURIAL, CREMATION, | CREMATION, ‘28b. DATE 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) woe (Stote} 
Wii ae au L 2 16/68 Reat Haven Cemete Hagerstown-Washington-Md, 


VRAIS (4 ee een res ae Feiss ew Cilgeo. "FEB'T 6° 19 ay REGISTRARS SIGNATURE 
sutev vie! |e 5 PG gg 
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ransit permit. Then please remave carbb 


jgned by the attending physician and cample' 


The law requires that the death certificate be executed withi 


: After this certificate has been si 
e 3 shauld be detached far use as the buri 
filed with the State Dept. af Health priar ta buri 
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Page 4 may be retained by the haspital or attending physician. 
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should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
Pp 


VR ALS (4) 
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MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PATA CERTIFICATE OF DEATH 2630 
T TRCASED ANE Middle Tost Za OTE OF DEAT 2. HOUR 
{Tipe oF pent) Valetta Kruser Fepriry & 1868 1:45 m 
5. DATE OF BIRTH %. AGE (In yeors TF ONDER 20 FE 


April 11, 1905 (a ee ee 


To. Tes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
count 
ui Lowa USA wiDoweD [| _ivorceD [-] Montgomery Md, 
10. CITY OR TOWN OF DEATH in hospi 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street oddress), 


most of working life, even if retired.) INDUSTRY 
Bethesda he Clinical Genter. NIH 


ousewite — 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Pace salt 13b. COUNTY | YG] NOC] 919 25th Road, Nerth 


TA. FATHER'S rg First Middle Lost IS. OTHERS MAIDEN NAME First Middle Lost 


Frank Siberts Ollie Dixon 
Ta, WAS DEAD Ae TNS. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT he Medical Records Address 
es, ng, or unknown ‘yes give war or dates of sarvice) ‘J ES 
"No. INot_available The Clinical Center, Bethesda, Md, 2001 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Beer ky 
PART t. DEATH WAS CAUSED BY: . 
5 IMMEDIATE CAUSE (0) Hepatorenal failure da: 
f DUE TO, OR AS A CONSEQUENCE OF 
onditions, if ony, which gove ; 
tise to immediote couse (0), (b) Mailignant hepatoma ‘7 months 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ek ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ss 
4 Tho. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= Yes no CAUSES OF DEATH? Yes 
& 
S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18) 
& | Dor coneipurins [cause oF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC, 


While oO Not while oO 


jot work: at work 
220. | wot that Hi) ee hospital pion Ihe deg de goa from J atuary 7 19.05 , tolebruary © OS_, that #) (we) last 
ab he deceased alive am B0ua: 68 _, and that in (9) (aur) apinian ‘death accurred an the Ae and haur and fram the 


ses fated abave, (Ht (we) nl verwity death, 
7c. DATE SIGNED 


Db. 

in LU. Yeo Sok mNocue HE O fon O Mf [9 February 1968 

2 OO Te. ADDRES The Clinical Center, National 
ohn Institutes of Health, Bethesda, Md 

> 7CREMAYON, | 230. DATE Bc. NAME OF CEMETERY OR FREMATORY Tad. LOCATION ay Town) (Gun) ca 


Pena): A Z- OAS yh Pin iced 
7A, FUNERAL, DIREGTOR ~ ADDRESS Prise RECD BY REGISTRAR | 2Sb7REGISTRAR'S SION 
5 es ae 4 Q 
bit), C&. GQ 072 orig). Abe FEB 13 & 


ile 


FOR STATE 


This certificate shauld be executed within 24 hours after seo, delay 


TO om EXAMINER 


Item 18. Give Pages 1, 2, and 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm M3 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


necessary, please execute the certificate, writing the ward “pending” in pel 
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Page 3shauld be used as a burial-transit permit. File pages | and2 with the State D 
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2 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9 ) g z 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uz 


MEDICAL — CERTIFICATE OF DEATH VEEL 


1. DECEASED-NAME 2a. val rec Month Day ‘2b, HOUR 
IF ESTI- a 


{Type or Print) 


Year 


¢ DEATH MATEO] “ee f WGP 457, Dr 

sie 5 sa N2y BIRTH a Ea [rao Tr ca 20 HRS] 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Month D wi 

7s sitll 2 giz Pu 


7o. BIRTHPLACE (State or w 


country) zy. Zé 


10. CITY OR TOWN OF DEATH 


8 MARRIED A7)NEVER MARRIED [_] | 9. COUNTY OF DEATH 


J a 
/, st Pa WIDOWED] oIVORCED 7) ii 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wofk done [12h/KIND OF BUSINESS OR 
give street address) during mo: tof yaa life, avent tetired.) | INDUSTRY 


BernésoA See Beck BAN 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN ae STREET AND NUMBER 
issi 13b, GSA 
a eared lent ee Ie Tide Sy RO 
14. FATHER'S NAME First Middle ? last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ey gene AassiJer Athy mae Ld ON AKER. 
Mite ta EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
NO, tf dates of . 
‘es, no, ar unknown) (tf yes give war or seevice) S71 ey AASSTA s Ee 
18. CAUSE OF DEATH (Enter anly one cause per line for ne tor (0, (b) (b), ae by) beP } te S. ear one’ See 
PART I. DEATH WAS CAUSED BY: Fy y 
» je IMMEDIATE CAUSE (} hAvl eA nyeries. Severe - a 
3 [2 q 7 DUE TO, OR AS A CONSEQUENCE OF 
fine. hz 
crn damitih we) ype ng afer bers wen overt Ted — | FH 
sichine nie ante ineiauta DUE TO, OR AS A CONSEQUENCE OF 
a (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) a 
} <a 
play 
= Toa 9 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
eS WAS PERFORMED? sR}. oO 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
ct | PRIMARY [X) OR CONTRIBUTING HOUR A.M. 
© | cause or bear OY] Bat Fe6 8 dP | peer tan overt birt, Stewed 
= [2id. INJURY OCCURRED ale PLACE Lh = (ar ny farm, street, B LOCATION Street or RF.D.No. 7 City or To! i ~o County Stote 
factory, oi ice building, atc. * ~ a 
atwore i) ‘ir wore ty (Reef Dl Pike $C qanecd Jon Men] gener Add 
220. | certify thot | = chorge a the remoins described obove, held on Autopsy [¥], _Inspection §Z], Inquiry (XJ. ond in my opinion 
deoth resulted from: Natural causes [_], Accident KL Suicide [_], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
pies 8 ( Es 2D MZa kh up. ASSISTANT Mepical examiner [7] 2b. DATE SIGNED / 
EXAMINER'S oy fe DEPUTY MEDICAL EXAMINER XJ LOS 1S. 


NAME (Type) ADDRESS(Street, city, town, ar caunty) 
| 230. at Hee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) 


(County) (Stote} 


2 on once e : 
ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Lee Funeral Home 3 § 


ache cal on FEB 1 3 1968 ° 


é QO 
24. FUNERAL DIRECTOR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


K UeOSH MARYLAND STATE DEPARTMENT OF HEALTH 
Ne Ttens 7a, 16a & 17 Film 6397 2/19¢ERIPKATE OF DEATH 283 


a T” DECEASED-NAME 7 DATE OF DEATH %, HOUR 
3 {Type or print) ‘ Fet- Manth Gj Doy AS voor ash aa 
* A 2A, 
S TRAE s = OF 8 5 AGE yor a a 
Sos last bythday) DAYS CT 
S Ese vk A7-18 93 _| ig ws] | 
SUAS 7 oe . ‘WHAT COUNTRY? 8. MARRIED a NEVER MARRIED 9. COUNTY OF DEATH 
os 
oe WIDOWED] DIVORCED Man +a Di a 


1 NAME OF HOSPITAL QR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of fvork done ~ Yb. KIND OF BUSINESS OR 


last. (0 — 


PART 2. OTHER se CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


st 

FS 

te = TK give street address) during mast_af working life, even if retired.) INDUSTRY 

= fv b v; khan): g Ket: ALG, LZ 
Sens S 4 A oi TOLA Chery) Ap - aneal 
= a Se isa USUAL eS (Where Roane lived, if institution: Residence belye. 13c. CITY OR TOWN Td. INSIDE CITY LIMITS? | 13e STREET AND NUMBER 

2 a © 2 /, ~jfadmission) 13b. COUNTY __ 

s Ess ] ) i e a 3b. COI ee Washingt YES fx] NOL) 596 (LA 

x Ee 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ; 

° 2¢5 b : TH : i 

3 aces Ede 2tL 1 fLe. 09. 4 lune le Lesire— beet. 90: -bangiey Cou DC 
BOS Tob. SOCIAL SECURITY NO. } Sap G@ Aadress AB LTAEF: YF / 
= $3 TT Op AZ G4 MEK LGM bbb de 

= ao Tt, gy TE r rt a —— enemas Wand 56517); 7 

S oe 18 CAUSE OF DEATH (Enter anly aneeabes per lie for (a), (b), and (c)) BETWEEN ONSET AND DEAT 
= ae PART |. DEATH WAS CAUSED BY: yy J, s Fi = 

S Es aii IMMEDIATE CAUSE (a) Cu&2-¢ if -4—-g £ AL hl t [SJ 2P# VAP FPA fel (SHO uk 

= ss ‘L, a) DUE TO, ORAS A CONSEQUENCE Q - Y a f 

ce eS Conditions, if ony, which gave i et 
Se Kes tatniaediote sede Gey tb) iif bilo ttn ( Ot bite Lie thle dee fie 

= 2s stating the underlying cause DUE TO, OR ONSEQUENCE OF 

$ ee a 

3 

oa 

S 

= 
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2 

z= 


V4, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No ox CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR An Month Day Ine 
{If either, natify medical exominer) 


21d. INJURY OCC 2le. PLACE OF wa ce HOME, FARM, STREET, ee: 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (> Not while OFFICE BUILDING, ETC. 


jot wark —_at work 
22a. 1 certify that (I) (this haspital) gttenged the deceased fram Awe 1 94s, ta. i 6 19S, that (1) (wey: last 

saw the deceased alive an 194S¢, and that in (my) (our apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-ret) view the bady after death. 


MEDICAL CERTIFICATION 


ATTENDING 0. STAFF 
ae eter y PHYS. pirector CJ pays, CO 
Td. PHYSICIANS We, ADDRESS = ; 

f NAME Te) >A ee eae y J. Aael 


1 L1G O rm tot Fe 


"BURIAL, CREMATION CREMATION, | 230. DATE ————T 73 HAME OF CEMETERY OR CREMATORY a ma Geren ———— aR ae or Tawn) (County) yg Ste) 
Rens pect A968 Cedar Hill Crematory 

a LUE er's Sons, Inc. 530 Wbes Ave. NW er r 2 NS SIGNATURE 

30M REV. 1/ gh. 4.4. DATE ee i “a 


22. DATE SIGNED 


Page 4 may be retained by the hospital or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


3S be filed with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANU STALE VEFARIMENT UF REALIA 


L— ] 0 ye 8 & 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2833 


CERTIFICATE OF DEATH 
oS is (yen cen First Middle Fe last 2a. DATE OF DEATH 2b. HOUR 2 
‘ype ar print} hi, k; ie Month Day Yeg 
AF Ada” _ Jf BA cK Gucge Leki Lgl x YTS 420 ed 
S. DATE‘ OF BIRTH 


lost, (0. be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


o 

& 

3 = 

Fa 2s 3. SEX Ligh ; ¥ . Ca al ns ee IF UNDER ae IF UNDER 24 HRS. 
= 2as : lasp iri MONTHS | DAYS | HOURS [HIN 
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ves CJ No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
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pa ec at wark. 
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ea ees r >. 
sss Z, 2 . 
os Candifians; it any;Which gave Y¥ LL, 4 
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ethe = ry 148 ; P. 


\ 


ge: 
7 ps oft 


apers. 


fi 


hen please remave carban 
, crematian, or remaval, and in any event, with 


After this certificate has been signed by the attending physician and completely filledsin b 
-transit permit. TI 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2853 28 
uv ‘ CERTIFICATE OF DEATH 2839 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. 
(Type or print) GARNETT en LOEFFLER Fee Doy aoe Yeor 9 ” 
ms 8 
3. SEX 4. RACE S. DATE OF BIRTH Hi AGE My Tee IF UNDER 24 HRS. 
f t_pirt! WONTHS | DAYS iN 
Male White Jan. 10, 1885 sia Ee 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [) NEVER MARRIED 9. COUNTY OF DEATH 
one sh D WIDOWED Gg DIVORCED [-] Montgomery nd. 
10. CITY OR TOWN OF DEATH 1). NAME Sere INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
v6, ive street oddress) . § ring mast of working life, even if retired.) INDUSTRY 
‘| Bethesda Suburban Hospital etired- Acct. Gov't 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
{7 fois) STATE 13b. COUNTY Washington | kl “0 [5220 Morrison St.,N.W. 
2414. FATHER'S NAME First ‘Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
‘| Charles D. A. Loeffler Louisa Brown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17, INFORMANT Dau ghter LOLMé:AShwooa Dr y, 
5 


Yesseeorunknown) | Cmemeeeei" 578=0L-5203 | Eldridge L,Kiesel Kensington, Md 


18 CAUSE OF DEATH (er nt ne couse et ne fo (8.99) ( (> (\ BEIWEEN ONSET AND UA 
PART |. DEATH WAS CAUSED BY: i ( ; y -V () ss v aT. 
vc. IMMEDIATE cause (0) Us JUALIN wAratod) Mio AX LOA Liou Why 
i ‘ DUE TO, OR AS A CONSEQUENTEWOF Pay oe AY 
Conditions, if ony, which gove (b} nov eding SF () A 


tise to immediote couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


bet 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 5(0} 
/ 


=z G 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YESS] NOL] 
& [270. ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY 21<, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& [Clorconreisutinc []causeorpeath =| HOUR AM. = Month Doy Yeor 
5 [lif either, notify medicol_exominer) Mi. 9 
= [21d INJURY OCCURRED “[2¥e. PLACE OF INJURY (1 HOME Fata STEEL FACORY (217, LOCATION Street or RFD. No City or Town County Stote 
While» —y Not whik OFFICE BUILDING, ETC. 
jot work —_ ot work f\ 
22a. | certify that (I) (this hospital) ajtendod the deceased from_GOS Xf | 19.42, to_“Frails , 19S, that (1) (we) last 
sow the deceased alive on bs 19 , ond that in (my) (aur) apinion death accurred on the date ond haur and from the 


couses stated abave, (I) (we) (did) (dedamet) view the body ofter death. 


22b, SIGNATURE O \ \ wine = — 22. DATE SIGNED 
eX Py V\ DereY g DEGREE pus, peecror C1 pis OC} 2-7-68 


22d. PHYSICIAN'S 2e. ADDRESS 
tre) ROBERT N. COALE "NE Cy aeReLPOBOLOYy, LAME. Sub 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
fi 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
PetoNal ogc 2-9~68 Gongressional Cem. Washington, D. CG. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland| rp {969 ata, eek, ° 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5 en 
GZ854 CERTIFICATE OF DEATH e540 


To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY leeermbine ee pow) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While (> Not while 
lot work —_ot work. 


7 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HQUR 
S = int) 
2 £ eee! ames Marvin Long bp 3 1968 |16710 
5 Ss 3. SEX 4, RACE S. DATE OF BIRT 6. AGE (In yeors TF UNDER 1 YEAR [IF UNDER 24 HRS. 
BS £85 Male White 3754/16 lgartisoy IN 
@ 8 = A} VBA Bes (Stote or foreign B. MARRIED BK) never married] 9. COUNTY OF DEATH 

= £ES Ma and WIDOWED DIVORCED Montgomery Md. 
co ‘Be T1.NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ue 5 S give street address) HO ly ross during mgs tofayar ing ts, even if retired.) PYveprofft iin 
Ss “geo. 5. 
oes S + BS USUAL Re (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER Oe 
a 2s LY / £ fodmission) STATE 13b. COUNTY 
oe ) “Maryland Montgomery Eck. ,Mp®O OU |13420 Cleveland Dr. 
ZX wES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 55 

e&2 * 
= 225 haune NM ong _._. Margaret NMI Buckingham 
= 4 5 160. WAS DECEASED EVER IN U’S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT e Address 
2 oo Yes,no, or unknown) | {If yes ave war or dates of service) aay Same as Item 13. 
= <€s5 fes (a) s DOS 

PRD 

8 of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BEI WHEN ONSET AND AT 
eg Se PART |. DEATH WAS CAUSED BY: ‘e tshien~ 
3 eS = IMMEDIATE CAUSE (0) Paty - 
Sees eh / t DUE TO, OR AS A CONSEQUENCE OF \ 
5 ae eS Conditions, if ony, which gove 
5 #2 tise to immediote couse (0), (b). 
£g3°5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fee: es a 
Se 2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ae 15 3 
S28 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se3 CAUSES OF DEATH? 
#62 ves Nol] 

2 

s 

<3 

g 

< 

s 

= 

=< 


22a. | certify that (1) (this haspitgl) gttended the deceased from r= 19 BOT, top , 198° _, that (I) (we) last 
= saw the deceased alive an Aw 19 &€ afdthat in (iy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
pets ATTENDING ea. STAFF 
WN DEGREE PHYS. oirecror pays, 


i 


7B LA NERO ET © [YP Denn Ge DS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pens besciyl -7=68 Parklawn Cemeter Rockville, Maryland 


A 
S924. FUNERAL DIRECTOR ADDRESS 2o. Ri REGIST 1b. REGISTRAR'S. SI NATURES) 
igri ROBERT A. PUMPHREY, Bethesda, Maryland |” "PEDNST* 1960) (PM PUR ongptes 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


S 
5 
2 
= 
a 
va 
ne 
3 
& 
=o 
3S 
=a 
a 
a 
2 
£ 
= 
a 
@ 
= 
ae 
= 
= 
3 
Ey 
@ 
a) 
as 
S 
3 
aS 
ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALIA 
] G 2 8 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02844 
CERTIFICATE OF DEATH 


2o. DATE OF DEATH 2b. HOUR 
Month Da Year ie 
February 6.1968 L2:15h 


S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 


Female Aug. 12,1886 PBT ves % 


= 

Bag 

3 7a BIRTHPLACE (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fq NEVER MARRIED] | COUNTY OF DEATH 

~ Mar land USA WIDOWED []___ DIVORCED (} Mont gomer: Md. 


1. DECEASED-NAME 
(Type or print) 


Middle 
Margaret Loy 


First 


Mary 


3. SEX 


10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
ig give street address) during most of working life, even if retired.) INDUSTRY 
Oln Montgomery Gen. Hosp Housewife 
ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
‘odmissian: D ae ata 13. Ses boolesvil YES] NOG) RFD # ay Box 103 
, 44. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
i Eli te Beall Martha Rebecca Beall 


Be WAS Yar EVER Ch us. ARMED pte 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,,no, of unknawn) Hf yas give war or dates of service) ms 
‘ts J 21526-2346 | Claude E. Loy, R¥1, Poolesville, Md 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c)) AEIWEEM ONSET ANO DEAT 
PART I. DEATH WAS CAUSED BY: ar / 
ha "IMMEDIATE CAUSE (a) 

YS 1,5 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
rise ta immediate cause (a), (OF, 
stating the underlying couse DUE TO, OR 7) CONSEQUENCE OF 


lie 
ihe ene er 0 Ce (o-flA fee Sc(CoISS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No Ze CAUSES OF DEATH? 


2\o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Port 2, Item 18.) 
{[JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{i  natify medical examiner) P.M. 1 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, eae 21f. LOCATION Street or R.F.D. No. City or Tawn {aunty Stote 
Not whi OFFICE BUILDING, ETC. 


hen please remave ca 


i 


permit. 


transit 


The law requires that the death certificate be executed within.24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


lot wark —"_at work 


22a, | certify that (I) (this haspital) attended the deceased fra; <P 7 _, We? w_leh @ < 19227, that (I) (we}last 
saw the deceased alive an Fe A 0) 194 4° and that in (my) (aur) apinian death accurred an the date dnd hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


fe) IGNATURE Tata a 2. DATE 5p 
Lath Ptr actic4 DEGREE PHYS, brecor O ois O| Z- 7 Sa 
22d. PHYSICIAN'S Te, ADDRESS 
NAME(Type) Jack Schumacher, M.D. 105 Russell Ave.,Gaithersburg, Md. 
BURIAL CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
5 REMOY SS Cipaciy) Feb.8,1968 Monocacy Beallsville, Md. 


Ve ats uy | 2 FUNERAL DIRECTOR ADDRESS %a. Toa TRAR Sp. REGISTRARS SIGNATURE 
wma | a Olin L. Molesworth, Damascus, Md. aire 3 1968  etentay | : 


After this certificate has been signed by the attending physician and cample 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


— 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


GLOUD MARTLANY STATE UETARTICNT UF FEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 13b,¢ , &e Film G398 2/28/68 CERTIFICATE OF DEATH 2842 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


aS i D Y 
Es (Type or print) Wp p yy) Usk Manth Boy Wi B/S AM 


ha 

KS 5 (Sal RACE S. DATE OF BIRTH ‘and {lp oe IF UNDER 1 YEAR TIF UNDER 24 ARS. 
SOXxS last birthday BAYS | HOURS | IN 
= 5 FEMA HITE €-.25°-/88O ws | fede 


3 
“3 oak 8 To, BIRTHPLACE Uh or ie 7b, CINZEN OF WHAT COUNTRY? 8. waRRIED [-] NEVER MARRIED 9 COUNTY OF DEATH 
Sa country) 4 
mal WIDOWED BF —_ DIVORCED NV) omtey Md. 


= 10. CITY OR ikl OF Ch 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= ay ive pet ies during mg ra aes alee even if retired.) INDUSTRY 
ms oe al A 9 > 9 
SS Aue KDI A NYisrs 
@se 130. USUAL RESIDENCE (Where cease lived, if rsd maids befare’ | }ac, WY OR ir 13d, INSIDE CITY rer we STREET AND NUMBER 
B BES lednsson sun M af | He, ay Nant gop | goby 314-L0th, Place 
Sp Tea Oe ° Oe ABYSS i HEALS f 
x io = = = 14, FATHER'S NAME First Middle last 1S. wil MAIDEN NAME First NAME First Middle . last 
S$ BSS Q 
= r =F 
Cee ie —— Le 
2 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ve ace NO. V7. TNFORMANT Address 
2S Bas Yes,fta)or unknown} AUC yet gh warn des of tere] E. Erhardt 63 20 Dallas pis Wash 
Se 21c929 None S-5454| Mrs. E. Erhardt, O3<0 Vat 
= 65 = 
& ofe 18, CAUSE OF DEATH (Enter anly one cause per Fine far (o),(b) ie and (<)) -|_ Seer OnE AKD Dea 
a een PART I. DEATH WAS CAUSED BY: a > = bibs A 
8 §€5 >) £7) MMEDIATE CAusE (0) th te nach Le CEE 7. ecehekic Aches. 
Ss Ste A / DUE 10, 01 i osc OF f 4 ie 
= 4225 Conditions, if ahy, which gave ire Af IBLE r 
a se E tise to immediote couse (0), ei an CONSEQUENCE OF 
esgeec stating the underlying cause DUE 10, Ql ‘ 
giz ets hast. 9) 67 Se 
$5 Sos af x (9, 
se & 35 PART 2. es SIGNIFICANT ya CONTRIBUTING 10 DEATH BUT NOT ae . THE ee yap GIVEN IN PART 1(p Ns oy ne es 
© 
= m>coo ij Vga: Cy VPP te [due onal’ 
= Sot & = 
3 2 a a so = 190, DATE OF OPERA ri CONDITION FOR WHICH OPERATION WAS oon a 200. AUTOPS! 20b. IF YES, WERE FINDIN S CONSIDERED IN CERTIFYING 
a Seo rae ‘se 0g CAUSES OF DEATH? 
eeoczse = 
= Ss $ a 3 S 210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Cor ees [Cor contrsuting (73 caust oF oeaTH HOUR oh Month Doy ok 
ve Ego & [li either, natify medical examiner) 
SS Sfe =] 2id. INJURY OCCURRED | 2Te. PLACE OF mae ‘AT HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town Count State 
z= 2 3 = While o Nat while) OFFICE BUILDING, ETC. iy Ny 
£oa jot wark See) 
o= Lee 
ZzS28 22a. | certify tha! (i (this haspital attended the deceased fr jm ot —~ $9 19: 6K", tao) — , 9_Gk=, that((t} (we) last 
AS eed saw the deceased alive, ania 19 = and that ir¢(my) (aur) apinian Mine accurred an the date and haur and fram the 
Heese causes stated abave, Aiy(we)d did) (did nat) view the bady after death 
ESCLs 2c, DATFF SIGNED 
= 2 oP = Y) Vy, N ATTENDING « p4) — MED. Oo SM a com 
S22c g ke SIS CEP. vegRee pays. €-] _ikecror PHYS = b 
=A ee . 
azeoet | 22d. PHYSICIAN'S A oS 220. i k, {> BY 
PAS muti) ALan R-Gair MPD apktAve, Jakowa Fark, 4 
S 52 ee et (see SN a ee + 
2 phe 5 StS 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ (city ar Tawn) (County) —=(t ar = (County) (State) 
£2 AL Speci 
eee" snowed a ARLINGTON NAT CEM. ARLINGTON, VIRGINIA 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


a 


il 


] MARTLAND STATE VEFARIMENT Ur AEALIA 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02844 
HEAI T. f First dle lost 2. DATE KNOWN[] Month Doy — Yeor | 2b. HOUR 
TRON) et acon Lore nites 2 Ze WA 


x RACE S, DATE OF BIRTH corns ac [ews V DATE PRONOUNCED DEAD 24. HOUR 
th 
W | 324-08 ol ll 


AT. WORK AT WORK 


gheldan Autopsy inspection BQ Inquiry PX], and in my opinion 
Suicide [J], Homicide [J], Undetermined manner 

CHIEF MEDICAL EXAMINER 
SIGNATURE : 27” yy. ASSISTANT MEDICAL ExamINeR CI] 220. DAYE SIGNED 


p prt 
EXAMINER'S O ICAL EXAMI 5A SYS if ~ 


} 


NAME (Type) ADDRESS Sten, of) LO LPEFSFO LAREN gunty) 
I 230. Eel cara aL EL » | 23. NAME OF iG ‘Opt 7a a 23d. LOCATION (City or Ton) (Courty) _(Stote) 
10 * 
urtat Feb. 28,1968 Mount Lebanon Cemeter: Hyattsville, Maryland 


/ m os DRETR Donald M. Stein Hebred"S 232 Carrol FEB 29 1964 jolonbia' 
iwuev 88) |_ Memorial Funeral Home St.,N.W. Wash. DoF EB rags) 1969 f° i & q f 


the funerol director. Poge 4 shou 
5 moy be retoined for your files. 


d To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED [_] | 9. COUNTY nie DEATH 
Ss woowio tT] ovoreot] | Montraomer Me. 
o s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in ospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a q give spreet oddress during. most of eee: even if retired.) | INDUSTRY 
22 2 7/| Takoma PARK ey. San _¢ Hose € a 
oF ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforpft3c. CITY OR TOWN THE SDE GIT US? Te, STREET AND NUMBER 
8 EB, fe 
se FB /f | _oemsson) SME Mp | lx Avera | 605 [Sug 20TH Ave. 
ES Es 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25 2 3 An “ 
ee Lut= N ARCUS 
S B23 a Sores RUS OY Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
z= ast Yes, Wo" nown) {if yes give war or dates of service) FE aac 
S 
i ee 
zg 2 
‘Ses 18. CAUSE OF DEATH (Enter only one couse per ling (9) (0) xc). he ‘ Regi rita AI 
8 £2 PART |. DEATH WAS CAUSED BY: 
2s §s ee CAUSE (0) Ce sais aeges f wy A Bae Eat! 
(=k aS Fat! DUE T0, OR COs NCE OF 
os Be Conditions, if ony, which gove 9 ALL od Je no 
3h i= = tise to immediate couse (0), (b). 
So ob, © stating the underlying couse DUE TO, OR AS A Cone OF 
oo i 
2 Sue ests <) 
ot s 
=F is 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ey eed a] 
£2 < 2 AO / 
i ie S & J 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-S SE / Ss WAS PERFORMED? ey br 
oe. =, t 
3 
eee & [2io. EXTERNAL CAUSE WAS 716. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
+ aa ee = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
s 2s 5S |_ Cause oF DEATH PM. 19 
€ ao = [21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, DF LOCATION Street or RFD. No. City or Town County Stote 
= o & WnILE NOLADIME foctory, office building, etc.) 
2 Ss 
a a as 
& eo 
es3e 8 
2 a 
6 xe 
ZaseS 
: ae 
= oe 
3 Es 
c eS 
4 


1 MARTLAND STATE DEPARTMENT Ur MEALIT 
99 9 8 58 < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥: , 
ones STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2844 
f 1. DECEASED-NAME First Middle Lost Za. DATE KNOWNJ§Q] Month Day Year| 2b. HOUR 
HEALT, (ips ro DAY - ye 
2 re aoe don DEATH MATED [_] 41 166 [An 
ard TK SOME OF BIRTH 6. AGE n ce Lae d 2c. DATE PRONOUNCED DEAD 2d. Hour 
~~ > los HS. OAYS HOURS Manth Do Year A 
sg £ Male | cau | 10 ee. re | | re. 17 “eee 
a a 7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §E]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
3 country) Ohio U-S. wipoweD [[] —_oivorcto (] Montgomery Md. 
q g 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
a t fas “ ° give street address) during mast af warking life, even if retired.) | INDUSTRY 
wf > e pring Holy Cross 
os 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13. CITY OR TOWN 13d. INSIOE ciTy LuwiTS?)13e, STREET AND NUMBER 
oe ip fi sinister ana ON" y g Sil. Sori®G@D | 10307 Conover Dr. 
Ee V4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=O 
=r Mark Lydon Elia Dugan 
=e ge DECEASED ¥ INU. ARMED FORCES? Yob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= ‘es, na, ar unknown! {I yes gove war or dates af service) 
s& 2 WT Lydon __10307 Conover Dr. SS 
a a RS ah? ‘APPROXIMATE INTERVAL 


Wj BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only ane cause 7s 0), (b), oral 
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02899 CERTIFICATE OF DEATH 12845 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
(Type or print) 


3. eC: 4. RACE 5. DATE 2 BIR 
WoNTHs | — DATS HOURS” [ — WN 
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stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING os DEATH BUT i RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH TPERATION WAS PERFORMED” WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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saw the deceased alive on pect 9 | and thafin (my) (our) opinian ‘death accurred on the dote ond haur and fram the 
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saw the deceased alive Raine 9 ae and: that in (my) ) (aur) apinian dea accorred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat)yiew the bady after death. 


7c. DATE AIGNED 
Ts OS nwasls ATTENDING MED. STAFF 
we Oo hI AcE, JZPDUGREE PHYS, PY ier O pis O] Z/2feKr? 


22d. PHYSICIAN’ ‘22e. ADDRESS 


Muietng? RAYMOND BRADSHAW 


BURIAL, CREMATION, 23b, DATE = 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ee % (Stote) 
woe FEB. TL AGG | ows TOLAND KAR me nevawd, NX, 
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MARYLAND STATE DEPARTMENT OF REALIA 
PIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 5 ueO0S CERTIFICATE OF DEATH J2850 
3 sur m, = = 
= a3 1, PLACE OF DEATH R 1D} i i r gry” 
2 os MV 2. COUNTY Kenwsin Ge nw EE RURL RESIDEN GR ed ved, un ofc Dae 
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: E 8. ce setback mits, é py 0 g ne owen mits, waite RURAL iw avy ni ity town] i me 
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Ade dy w. ies 
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* DECEASED 
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12, CITIZEN OF WHAT COUNTRY? 


.S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 2; Ft Tish. Address 


“Yel silted i °S ror hoe age 


USE OF DEATH [Enter only one cause ‘per, fine for (a), (b), and ©. K ‘AL BETWEEN 
ci ND DEATH 


PA AS Coneeen STIVE nine FALE URES aS 


cnt A Sat oh Me ARTER(OSCLEKOTIC HEART DISEAs! ASE = | SVEReS 
(8), stating ae underlying 


DUE TO 


A {c) a — 


PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


TIENDING PHYSICIAN: The law requires that the death certificate be executed jinn 


@ retained by the hospital or attending physician. 
ICTOR: After this certificate has been signed by the attending physician and completel: 


uld be detached for use as the burial-transit permit. Then please remove carbon paperf. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 koul 


a 19. WAS AUTOPSY 
2) ae een PERFORMED? 
L]s LNELVENZA AED RLONCHOPNEVUN OMNIA TAK, 096 § | vs 1] No BD 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. “(City or town) « (County) ~ (State) 
Fay Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
= p.m. 9 a! work ‘el work , 
21. | certify that (I} (this-hespite!) attended the Vas from... ag Ady... ‘Se O95 to. EF wr 192.8 that (1) (aaa) last 
« saw the deceased alive ont eee, ae v6.8 and that death occure Lah eho, ie causes and on the date stated above, 
@ rae STAFF EZ iA BONE 
ATTENDI| MED, TAF! i 
Rep agal Otece Mp. | PHYS. a? Hack Oo pays. 1 Le 468 
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ol eI a 22. PAY: CAR 22d. ADDRESS WASHING TOW Pe Cieog 
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toes | | GuRtAL 2 -28-69\ bouda paek Lhiraee fd 
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aia!) ADucaphiey 2599 wise. plea" \oGEB 29 1968 fOMonlan Yuga 


es 


within 72 haurs after death. 


hen please remave carban papers. Pag 


hat the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital or attending physician. 
, crematian, ar remaval, and in any event, 


gned by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tf! 
e 3 shauld be detached far use as the burial-transit permit. 


, shauld be fied with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


- 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Ua 8 6 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH ) mie A 
2o. DATE OF DEATH pe oa 
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Ls ASM AA, “ai palh 
6. AGE (In yeors TE UNDER 24 HRS: 


last, birthday) ‘MONTHS | DAYS. MIN. 
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Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [A] NEVER MARRIED] | %- COUNTY OF DEATH 


count 
Ket L SAP _| woowe F_nwvorceo 5} LM at rte 
LOY OR T TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 120. USUAL OCCUPATION (Kind of wo? done | \24CKIND OF BUSINESS OR 


1. DECEASED-NAME 
(Type or print) 


3. SEX 


10. CITY OR TOWN OF DEATH 
5 give street address) - y during mast af working life, even if retired.) INDUSTRY 
Sethian / Ker. Ve = 


CRE = Vi a 
13¢. CITY OR TOWN 13d, INSIDE CITY miTS? | 13e, STREET AND NUMBER ‘Gut DIET, 
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via IMMEDIATE CAUSE (a) ale cY, AIL dladip— E. i ACL 
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he DUE 10, oR #5 cof iP 

Conditions, if any, which gave ) LY 34 CLOLS cof ilitl MMtdg 


tise ta immediate cause (a), 
stating the underlying cause DUE 0, OK PAS A CONSEQUENCE OF 


last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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zl & 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= wo wo 

& 

S [2lo. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 

& [Co contepurinc (7) cause oF veaty HOUR e i Month Doy eat, 

5 lif either, nati medicol examiner) 

= | 2id. INJURY OCCURRED | 2le. PLACE OF ae (ey HOME, FARM, STREET, ie 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Nat while [> OFFICE BUIDING, ETC 


jat ere! ot cel 


22a. \ certify that (I) dpi ar 


fe deceased from 1988 to ef 196, that (I) (we) last 
saw the decegse piv ile 


19835, and fer in rai (dh opinlah death acCurred an the date and haur and fram the 


causes styed g yet g gofe, (| . yy t) view the O) after death. 
tA, f ATTENDING MED STAFF bee 
Vey), O ecxi pays, CD oecror C) pars, O 
72d. PHYSICIAN'S Te, ADDRESS 
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14: SORE CE vier’ s Sone, Ine. ADDRESS 2a. FEB YT 5 1968" aoe wens 9 és 2 
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= 
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in by the fugers 
Pag 


24 hours after death. 
rs. 
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‘oval, and in any event, within 72 hours after 


etély fill 


en please remave carb; 


physician and cam 


th 


The law requires that the death certificate be executed 
, cremation, ar rem 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 
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director, pone 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
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MARTLAND STATE DEPARIMENT UF HEALIA 
yA g 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UG ’ 


CERTIFICATE OF DEATH Ve2BS2 


2o. DATE OF DEATH 2b. HOUR 


Morgh Doy —-- Yeor G& BIS .s 45P 
HE UNDER 24 HRS. 
elle 


9. COUNTY OF DEATH 


Montgomer : Md. 


V20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address} during most of working life, even if retired. INDUSTRY 
Holy Cross Carpenter ! : 


13c. CTY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ry Si pL SE WO | Garrett Ave. #4612 


TA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle : Tost 
Charles Midkiff Edna Horton 


Te, WAS DECEASED EVER NUS ARNED FORCES? SOCAL SECURITY WO, 77 HFORNART Address 
‘es, no, ar unknown) ‘give wor or dates of servic) 5 r; " 
er ouocuecn) “IN 229 01 0064 harles Midkiff Falls Church Va. 


18, CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (¢2) avers eee 


ay 2 | OATH WAS MEDIATE CAUSE (o) PORTAL Vein Thrombesis 


f ] f DUE TO, OR AS A CONSEQUENCE OF 
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stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
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19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
és CAUSES OF DEATH? 
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CIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
[DVOR CONTRIBUTING [—] CAUSE OF GEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i1 
aid. eee eee 2le. PLACE OF INSURY (he seine ) 21f, LOCATION Street or R.F.D. Na. City ar Town County Stote 


fot work —_ot wark. 
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causes statedabave, (I) (we) (did) (aid nat) view the bady after death. 


Cf 2c. DATE SIGNED 
Pe pees oF ae ‘— o) PTERONC Tarts. Ae ornate we SE 
VO LIU hid I, SO DIRECTOR PINS, 
20d. PRYSTCIAN'S 
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1, DECEASED-NAME First last 
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6. AGE (In yeors 


To. BIRTHPLACE (Stote or foreign 
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10. CITY OR TOWN OF DEATH 
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, n, M.D 
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The low requires thot the death certificate be executed within 24 
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% = MARTLAND STATE DEPARTMENT UF AEALIT 
iv) 2 8 ) é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12854 


1. DECEASED-NAME Lasting ar 5 2a, DATE OF DEATH 2b, HOUR 
(Type ar print) by A yz Manth Doy . Yeor_, gan 
thor | Poh. oe [6 Ky 
3. SEX 4 S. DATE OF BIRTH [ (FUNDER 1 YEAR [IF UNDER 24 HAS, 
~} ‘MONTHS ‘dAYS ‘HOURS MIN 
Duals ee LILEFO ron led es 
To, BIRTHPLACE (Staie gp forei 7b. CITIZEN OF WHAT COUNTRY? 6 rey 9. COUNTY OF DEAT 
roe Ph ei58 «| Ey “Te MARRIED MARRIED] i 
K/ A: Maret“ WIDOWED, DIVORCED [] Md. 
10. CITY, OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work done 42. KIND OF BUSINESS OR 


ITY. 
pe a Lf give street address - during mastof working life, even if retired.) INDUSTRY 
pan Ext.d (PL 63/6 Walhenclug Kt, ge icons 


(fo. USUAL RESIDENCE {Wher 


‘ e deceased lived, if institution: Residence before pris OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Aa y 
fa igen) TAQ 18, COUNTY cf be butch y YS] Noy 3/46 fy Dat ER a e 2 ff 


R 


14, FATHER'S NAME ‘Firs Middle let 15, MOTHER'S MAIDEN NAME First Middle Tost 
WHhECB (LEER | Sacre, 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17_SNFORMANT, G. idress, 
ges rovrinsnesy) {iF yes guve wor or dates of service) 297-/6- 199R De LerkL Ll, Wf} Sy ee ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pecarth cv s s 


u Qe meduale 
Conditions, if ony, which gove ’ 
tise to immediate cause (0), 7 
stoting the underlying couse, oO q ti: 


last. 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a / 3 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae CAUSES OF DEATH? 
= Yst] > sol 
 [2h0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
= | Color contersutinc [7] cause oF beats HOUR A.M. Manth Doy Yeor 
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saw the deceased alive ai TES, aa 9.@£, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (ditenet) view the bady after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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> ' 0: 10) 
ee Ww wioowen [J wore C]] GY - /f- 07 oo 
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om 2 PART |. DEATH WAS CAUSED BY: TH 
So O° IMMEDIATE CAUSE (0) 
. ORG DUE TO ah 

Conditions, if ony, whieh gove (b) C V MET DA ASE 
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lost. a (9 
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sett offs PULMOMERY QUDUV IRA | PNM EUMOMA wo 
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2 ae cj 4D. _ PHYS. oirecton CL pays, C) 
s= | 2c. PHYSICIAN'S 4 2d. ADD! a 
2 ae i NAME (Type) fa OCL- Of PDL AE AVE WHEN eG AD 
ov 
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‘ TA, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 ae 728 6! ‘2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wo 
~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH J2855 
HEALTH. DEPT.” | 1. Déceasto-name First Middle Lest 7a ORE KOWNL] Manik Doy Year |, HOU 


(Type ar Print) a 
EDOHE Akan. ben ivast Are \ vain natto Eble whfyaen 
3. SEX 4, RACE 5, DATE OF BIRTH CAGE We oe [IE UNDER | YEAR 7] iF UNDER 24 HRS. "Yc DATE PRONOUNCED DEAD 2d Hous 
. _ last‘ Month Do: Yeo A 
Mple \lwh Je | San 23-19ug gas) hi LL Leg yg tye 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [DK | 9. COUNTY OF DEATH 
count 
“Why shmnaten De. Uu-5.72 wioowep ] —_pivorceo [J Won ¢ oye Fi 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION y nat in aad Ta, USUAL OCCUPATION (Kind af Avark dane Tae ‘OF BUSINESS OR 
give street address) during mast of woking life, even if retired.) | INDUSTRY = 
, BETHE Sub iy loyp Nowe. 
130, USUAL RESIDENCE (Where ae lived, if institution: Residence before} There. 4 Cae 13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
admission) STATE | esrision) STA a vlan lab, county [3 ON Ay J Ww Meme, Ps | sO | FGso Mee ex ke. 


14, FATHER'S NAME "Middle 1S. 1 11S, MOTHER'S M MAIDEN NAME — First Middle poe lost 


: Fines A Tie A Miki Am Yen 50 a/- 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 99/0 ER iden Kee, 
Y kc give wor of dates of service) : - 
tinge | tremeeemtnnn [on Mines Sedsea Mecmegsion  bhone o 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aca Peat 


PART |. DEATH WAS CAUSED BY: 2 F 
~, ¢ | IMMEDIATE CAUSE (o)__In juries multiple and severe 


DO! : DUE TO, OR AS A, CONSEQUENCE OF 
Canditions, if any, which gove Automobile accident 


rise ta immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

tae G} 

PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
J mx 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS GE NOC] 


Dla. EXTERNAL CAUSE WAS 71b, TIME OF INJURY Month, Doy, Year "0 HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


in Item 18. Give_Pages 1, 2, and 3 to 


the funeral directar, Page 4 should be farwarded ta the Chief Medical Examiner's Office algngj 


ing the ward “pending” in peni 


? 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages land 2 wi 


prior ta burial, cremation, ar remaval, and in any event within 72 hours after death: 


TO oeruty Dicat EXAMINER: This certificate should be executed within 24 haurs after _ delay is 


a 
s 
= PRIM, Hour iy i : 
S35 PRIMARY pf] O8 CONTRIBUTING] Feb jb 19 68 of Cay Ahan fh ert Bt Poke, 
255 Tid. INJURY OCCURRED 2g, PLACE z ak an tae. farm, street, % TOCATION Street ar RFD. No. City or Tawn County State 
= 4 > foctory, office building, etc. . = 
2 a at WORK Ct wom XC] ighwaey eats Cala - Minty errr Ma ; 
5 
sos & 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [xX], Inspectian [X], Inquiry (R]. and in my apinian 
. Bu death resulted fram: Natural causes [_], Accident rah Suicide [_], Homicide fal, Undetermined manner (_] 
gs CHIEF MEDICAL EXAMINER — [[] 
e522 eu 2. [Batt mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
zfe=x t 2 / 
s2og examiners DEPUTY MEDICAL EXAMINER JX) 4 
g2ess 4 NAME (Type) John G. Ball 7936 Old Georgetown Mmadigrtpthasdey Md. 
feu ° = & BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Bu PA yy (rect) 2/20/1968 Parklawn Cemetery Rockville, Montg. Md. 


VR ALSME (5) 
YOM REV. 1/68 DATE ”, Z 


va tyson qe eler 1331 Rockville’ Pike 280. Nici OF 4g os RECTED sae! jos 


orf papers. Pag 


lease remove carb 
, cremotian, or removal, ond in ony event, within 72 haurs after 


| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execytéd wi 
director, page 3 should be detoched for use as the buriol-transit permit. Then pl 


Page 4 moy be retained by the haspital or ottending physician. 


VR AIS (4) 
25M 1/67 


ed with the State Dept. af Health prior to burio 


i 


should be fi 


Py 


Ye 


CL 


tem lb,ld.2¢ ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
iim G 39 3 3 / 1, / @NISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
raul ~ 


02840 CERTIFICATE OF DEATH 02856 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
Montgome MARYLAND Maryland Hontgomery 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town, 


write RURAL ond give nearest town) 
BYU SLi ind / Wheaton 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ee 
607 Elmont Street. 2607 Elmont Street tes JO] 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Ere’ or pint) MOLLIE MOSTOW DEATH Feb. 25 9 68 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (=) B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS, 
Female Whit i tay girthdoy) Min. 
q Tbe wipowen [a pworced []| Aprzi 15,1893 a 
the Se Cy Pe Bnd of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ot foreign country) 12. ENE WHAT 
‘ing most of working life, if ret INDUSTRY COUNTR’ 
wring most of working even ret) RUSSIA HRY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Honick Goldie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, ran gvaneeND) (If yes give war or dates af service)} c 2607 ELSE Street 
lo 213--56-8216 | Melvin Mostow Silver i Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (c), (b}, ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


ne > IMMEDIATE CAUSE (0 Keer ¢ Be GLE 
cnttnsiterrvateon) wy Ar geura —Stlorobe CU Me 


tise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


DEBCR, 


stating the underlying couse ( DUE TO 

Bit oh Me os ae id 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a ea 
oe Zz es a t 
sivtoaA a yes [} NO x 
& ] 20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) ; 
€ | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Pac. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
g Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 

pm. 9 atwork CL] “otwork CI ‘ 


21. | certify that (I) (shis-hespital}-cttended the deceased fram BE76/ P19 25 mye, 19 by that (I) (4) last 
saw the decegsed alive an : 19.48, and thot death occurred at // 4m, fram causes ond on the date stoted obove. 
Hie. Va Y tw. ATTENDING MED. STAFF DOE Seu. 56 

< t! a4tet— MD. PHYS. rector C) pays. CO us, (268 


e mi) TER Ie: BY (68ST. SS fd 20410- 


230. ST ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
"Burtar” Feb. 27,1968 _|\Mount Lebanon Cemetery Hyattsville, Maryland 
24, FUNERAL DIRECTOR Donald M. Stein Heb ADRS 9232 Carroll | ae. RO Boye 23b, REGISTRAR'S SIGNATURE 
Memorial Funeral_Home St. ,N.W.Wash. ,D.|One i96 (fomorntig yey 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MANTRA SEATE DEPARTMENT VP MeALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02877 CERTIFICATE OF DEATH 


1 BPLERSEO NEE First Middle Lost 
a eee cian JOSEPH MULVIHILL 


co] 
os 3, SEX 5. DATE OF BIRTH 
NC Male White 


285 w 
2b. HOUR 
Month 


2 18°" 68 :20a" 


IFUNDER 1 YEAR IF UNDER 24 HRS. 


2a. DATE OF DEATH 
Year 


funeral 
1 and 


a loy) ‘WONT! Days | HO MIN, 
zs i ai ail ort 
3 ; To. moet (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? ®. MARRIED [XK] NEVER MARRIED[-] | COUNTY OF DEATH 
SN ‘oun ennsylvania WIDOWED [-] DIVORCED [J Montgome Md, 
2ec 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
(Ls . give street address during mast of ag life, even if retired. INDUSTRY 
= ) 
23: Olne Montgomery General | Labore 
@Se We USUAL BODEN (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
ao 
Bes pm “Maryland | "Montgomery Gaithersburg "Gt C1 $4 W Deer Park Drive 
= i= = 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ao 
Za Patrick Mulvihill Mar Conner 
235 ‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INF pe I, Address 
a Yee acon diana) Wis ve eS ovi Sar ite e ical Records Ter ; 
£ec8 ie) Q 
ass a=. SS eee NTE 
aad — 18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), ond (¢).) ° @ETWEEN ONSET AND DEATH 
Soa PART |. DEATH WAS CAUSED BY: y 
SE 5s hy = IMMEDIATE CAUSE (0) 
Sas ns ; 
£25 Conditions, if ony, which gave b) 4 B 
b= aS tise to immediate cause (a), ( i 6 y 9 
BES stating the underlying couse DUE TO, OR AS A NY LA ; Vi, 
3 a last. (0. tte tsr — 
S55 PART 2. OTHER SIGNIFICANT a > i, WW yy, DEA TH as OT RELATED 10 THE Ee OSE ect GIVEN IN PART 1(0) 
ae y 5 
sZt S 
a) 3 3 190, DATE OF OPERATION 4 19b. at eeh FOR li aaa’ AS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 3 ? 
3 ° £ = Ys NO RY CAUSES OF DEATH? 
Tea TS & F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B) 
ae) I 
west & | Dox conreisutinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 
tgs S [lif either, natify medicol_exominer) M, 
ee = [ 21d. INJURY 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. Li Stre -F.D. No. Ci C Stot 
3 = a ieee ED ¢. DRRE BOING. HC LOCATION Street or R.F.D. No. ity or Town ‘ounty ote 
=3 re lat work —_at wark, ¥ _ 2 
Ses 22a. | certify that (I) (this hospital) attended, the deceased froma 17 96S, -{L3 , 19.2% , that (I) (we) last 
Say saw the deceased alive ee ee) 6, and that in (my) (eer apinian death accurred on the date and hour and fram the 
Ss causes stated abave, (I) (valli did-not) view the bady after death. 
se 22. DATE /s D 
oe = ATTENDING ol SAF 2 A g 
= 28 Vt éit4 DEGREE PHYS. DIRECTOR ews, CO] 2 — 
= gS 2d. AA Lie 22e. ADDRESS, 37) Ne Frederick Ave 
. 
S22 MME!) Milton Westberg, M.D 
52 —= i 
2 3s a BURIAL CREMATION, | CREMATION, 23. DATE ==S*S«*™i. NAME OF CEMETERY OR CREMATORY CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
ee < 
e~" BRYA Fe fi) 2/21/68 Ste Barnabas Cemetery estmoretand e) Penna 


veais(a [2 FUNERAL DIRECTOR Poot BL Wilhelmiontt "funeral 25b, REGISTRARS SIGNATURE 
wweev.ie | 4308 Suitland Road, Suitland. Suitland Roads Saltland Maryland __|om FEB 20 1968 time, 


a 297 9 MARTLAND STATE DEPARTMENT UP REALIT 
Us fo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2. HOUR 


d or 


oY 


= 
S28 (ype on) ep y) ‘ 7 f oath yr 
S NGS CULL AHarlée Ht Llu thé Feb oF M 
> 5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
b 3S — lost birthday) MONTHS | DAYS min 
= eis mn bite Fr 25-51 SC YRS. | Saal 
2a a 3 ae eA etc 7 ACITIZENOL COUNTRY? 8 apie [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
£2 c¥ E 
@ x Sar aly rsey Cimer @ ¢ WIDOWED Bj DIVORCED (_] [lent Gemer Md. 
Ras 10. CITY OR TOWN OF DEATH TI. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol [12a, USUAL OCCUPATIDNKind af wark dang 12b. KIND OF BUSINESS OR 
= Est Als Z give Se hee é . during most of working life, cyan pgtired, INDUSTRY 
= S83 (Wakes Serk Washington canitacium 3 Aes ousewire 
Sst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN fsa. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B ees Ye Asis) SIE | / 13b. COUNTY Wi SO] WO |gaan yy 608 Auintana 
2 sZe ! (pase el Aft lami = ewe ee Le Aes P 
K SES {Pe rawees name 7 Fist Middle Last 1S. NQTHER'S MAIDEN NAME First Middle lost 
a SS, Z 
Wy aa Wurster Unob#ainable 
g 
i SS Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
S 
= was Yes,no, arunknawn) | (Iyes give war or dates of service} SE. f 
= cee no none bshingleg O40, 68 a CLASP ILE tera. 
£ os 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (), Rice apet taniea 
« £2 PART I. DEATH WAS CAUSED BY: {) f ——% 
ee ete Sj ey x, IMMEDIATE CAUSE (o} MMi Gn tit Pyancd (ciness ff Hrons- 
3 E i 
2 58 Fi DUE TO, OR AS A CONSEQUENCE OF 
2. / 
= 2. Canditians, if any, which gave b 
Sop Ss rise ta immediate cause (a), (b) 
cs 55S stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
wis ost last 
25 Ss eae (9. 
Be S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sans o_o 
Smco ZI.) 
2 85 2 7 Pore: : 
B25 © [i90. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss 
Ree X1= YS) woe _ muses oF beat? 
= 
352 & [ito. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
3 = [POR ConTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
S [lit either, notify medical examiner) P.M. 19 
= 


r ‘AT HOME, FARM, STREET, FACTORY, -D. No. il 
i HRY OE RRED) ie. PLACE OF INJURY (dae Shoe FC ) 214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


lat work’ —_at work ms 

220. | certify thot {|) (this hospitol) pes the deceased from_SAzar 2 WAS, toy Ae ¢ aS, thot (I) (we) lost 
sow the deceased olive on__ 194s, afd thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stoted obove, {I) (we) (did) (stadamet) view the body ofter deoth. 


7b SIGNATURE x ae ns Bac 7. DATE a 
Z Brian wb oecree pays, EX irecror OO pis, O G8. 


22d. PHYSICIAN'S U ‘22e. ADDRESS 7 
p2 
Mette) VA} DO JALARD RO MD £09 Cushing Dut Lela Gps md 


After this certi 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remova 


r 230. BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (Cor itty) (Stote) 
x reHP WES oh 2/7/68 Ft. Lincoln Crematory| Prince Georges Co. Md. 


directar, page 3 should be detached far use as tl 


Page 4 may be retained by the haspita 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ve sige y) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE, 
wit. The S.H,Hines Co. Washington, D. C. omFEB 9 WEB fe<erttg jay ; 


% 


a 


02808 
Item 2b Film @398 3/5/68 ap CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 
ee) Dolletha (NM) Neal 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


U260 
7, HOUR A, 
Februa 234 


2a. DATE OF DEATH 
Manth 


3. SEX 5. DATE OF BIRTH 
Female 


haurs after death. 


6. AGE (In years [_IFUNDERI YEAR _[ IF UNGER 24 Hrs, 


last birthday) TAYS coy 
ee Ml Naa Nica 


cS, Negro September 26 
on © 
= a2 ae BRU {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EZ] NEVER MARRIED [7] 9. COUNTY OF DEATH 
iat South Carolina USA widowed [J DIVORCED [J Montgomery Md 
E e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ce Ee Bethesd ive street address) | during mot af warking life, even if retired.) INDUSTRY | 
N39 BX! etnesda he Glinical Center, NIH | Mai Hospital 
yo 5 = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg~}13c. CITY OR TOWN 13d. INSIOE CITY KITS? | 13e. STREET AND NUMBER 
§ Fee (sprain ma 136. COUNTY PA Alexandria | Yb] No 1010 Montgomery Street 
& Sox pe ee 
x e¢ 14, FATHER'S NAME First Middle tost 15, MOTHER'S MAIDEN NAME First Middle Lost 
® = 5 
ge 
BB) age Je Px Covington Thelma Newten 
£ 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO.  JI7 INFORMANT The Medical RecordsAddress 
ee eee Yes, na,gr unknawn) | (tyes give war ordats of sarc) be 
= £.8 “io R30-12-1274 he nica ente Bethesda, Md, 20014 
= ze a a 
= oe E 18. Seta a, ‘aa eee cause per line far (0), (b), and (c).} aes ONSET paint 
3 ee 5 = IMMEDIATE CAUSE (0) Cardiac Failure with Pulmonary Edema 6 hours 
= : & 
Sects / K DUE TO, OR AS A CONSEQUENCE OF 
= fos Canditians, if any, which gave m y Em 1 “ 
Ss. se S 5 tise ta immediate cause (a), (b) Pulmonar bol 2-36 hours 
ety ea s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 2 MN 
$3 Ese last. —_,  « (j_Lnoperable Carcinoma of Cervix 2 years 
an 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ze see z / Intestinal Obstruction 
Ss ag = one = "ek OP Rayon 19b. sae FOR ails ees al td 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sla Ye 65 ntestinal obstructib CAUSES OF DEATH? 
ec igs hes Sh, els) 1)Metadbabt ancer 0 ery x) KI Nol] 6 
S5225 &S [270 ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
S35 ees = | Cor conteisurinc (7) cause oF DEATH HOUR AM. Manth Day Yeor 
Yee 35 5 [if either, natity medical examiner) PM. 1 
SS5e2— 2 ; 
Sao cs ‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)] 21. LOCATION Street or R.E.D. Na. City or Town Count State 
a5 2 Bs While [Not while (orree sue rc ) 'y 24 Y 
£2 lat wark at wark 
ihe EES = 7 : 
Z>5e28 220. [certify that (@ (this hospitol) ottended the deceosed fromdanuary TO , 1908, torebruary/, 1905 _, thot t) (we) lost 
Sar saw the deceased alive onfebruary 21 19 , ond thot in (#4 (our) opinion deoth accurred on the dote ond hour ond from the 
Bless couses stoted obove, 6) {we) (did) §ctichuot) view the body after death. 
Sere yy, ZI Wc. DATE SIGNED 
2555 Py aay 5 
ease C4 Z; ATTENDING MED. STAFF oy 
S2E es _ Sad ly oeoret_ pus, CJ precror OO) pais. 222 February 1968 
az5o35 d. PHYSICIAN'S Y Ye. ADDRESSThe Clinical Center, National 
=: 2 NAME (Type) é “ 
Fes 5 ; Harold R, Gertner M.D Institutes of Health, Bethesda, Md 
a sz — 
S) 23 Se 7a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
ef os% sREHAAL pect 2/21/68 Bethel Cemetery Alexandria, Va. 
ane 2 81h Franti}, St. 28a. REC'D BY REGISTRAR “ x) REGISTRA ay He Qae Sih, 
30M REV. 1768 ome” Alexandria, Va. ot FEB 26 1968 } i 


tems 18,22a film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
2 82 ty 7-7 DIVISION, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH J2BGL 
if DECEASED-NAME First Middle last 2a. DATE KNOWN[] Month Day Year 2b. RR 
nee wes Ropeae Micuag. Ner anime 29 Bee 


3. SE RACE S. DATE OF BIRTH (6. AGE (in years [_WF UNDER | YEAR’ iF UNDER 2A HRS"V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
ac): ol ee % 
WwW. aM 15 ves. : <8 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED DR] | 9. COUNTY OF DEATH 
count) Tle Ww A OSA wiDOWED oworo | Ma NTIGOMERY hal 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2 
> 
pes 
oS 
ao 
= 
@.: 
S = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
aa se f gixe strget address) during most of working life, even if retired.) INDUSTRY 
Sy 5) TaAKon A Pag x San_§ Hose Se 
2 s 13c. CITY OR TOWN iy LiMiTs? 7 13e. STREET AND NUMBER 
ERS S b. 9 
22s MON ev Suvre Seana) 0 4 982 E. Licut Da. 
eo = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£25 (2 
Rex Niwiam 6 Neer evievye <.S~ VAN SE 
S 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
3 

ee ig {Yeg. go, ar unknown) {tyes give war or dates of service) u ; 
=o re: Se D a 
e Sate > LA ETHIE x =A "APPROXIMATE INTERVAL 
eS 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {¢).) BETWEEN ONSET ANO OEATH 
oe ce PART |. DEATH WAS CAUSED BY: is oe . . 
g23 immeniaTe Cate Cardiorespirato ailu associated 
BE = 14 f DUE TO, OR AS A CONSEQUENCE OF 
o Aas hia tena ae with Patent Foramen Ovale and Probable 
= = rise ta immediate cause (0), (b) 
= S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
2: lost = fs terminal Arrhythmia 
ww zy ] 

om 
yesh 
Soa 
£z 
SE 
bate 
z 
= 


/ ‘ 
z I 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves No 
& [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | os Part 2, Item 18.) 
+ = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
& {Cause OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE Not waite factory, office building, etc.) 


at work [_] at work 


Page 3 should be used os o buriol-transit permit. File pages | ond2 with the State Department of 
Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


220. | certify thot | jack charge of the remoins described obo 


Rpld an Autopsy], inspect 38 Inquiry Bef and in my apinian 
death resulted fpeto7 Natural causes Gel, Acct 7] 


vicide [[], Homicide], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER — [[] 


Steuature ZO AZ Lg EEF fry, p,_ ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


biG 
tis Bee ay A AEA o yp ite y Hee MAITIIE$ 


DO 
Bo. teat teal 3b. DATE 23. NAME, 0} nee. 73d. LOCA BY (Cy or he) (Couni State) 
Q Bs (Speqfy Wha oes i pvtn_ | L JR Ye 
Vos 


q 24. FUNERAL HRECFOR 3 4 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
venswea SS | rgd, IAG ah oMAK 4 1968] piercing grnmgiie 
i er le Fe Tdi 808) peng gages 


the funeral director. Poge 4 should be forwarded to the Chie 


necessory, pleose execute the certificate 
5 may be retoined for your files. 


TO verry Mica EXAMINER 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEPARIVIENT UF MEALIA 


1 02 8 Be ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eae 
CERTIFICATE OF DEATH ee 
T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2b. HOUR 
{ype or pant) Charles Leonard Nelson Febru, 3 18%g_|3:50%m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


White 3 July 1919 en foy) oe Hin 


79, BIRTHPLACE [Sot or foreign] 7, CITIZEN OF WHAT COUNTRY? 8 MARRIED FXNEVER MARRIED[-] | COUNTY OF DEATH 
coun’ 
"Texas Ui SA, WIDOWED [-] _ DIVORCED Montgomery Me. 


= —E 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= . give streetoddress) |, during most of working life, even if retired.) INDUSTRY 

=s 3b Bethesda ¢ thinical Center Retired, Air Force i orce 

z 5 S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Bes edmssion) STATE Virginia |'% ON Fairfax  |Alexandria | ‘S€] "01 | 3102 Little Creek Lane 

86 

LS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ie Joh: E Nel 

SE ohn Hi lelson Mab le Ge Wesson 

_ 

cae 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURTYNO. —Ji7. INFORMANT he Medj Address 

$86 P G cal Record 

a Yes, no, ongpkgown) | yepyeooyygey | 457-28-1070 | The Clinical ténter, Bethesda, Maryland 

BSS SS OOO ee i 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) sETWEEN ane pa etnt 
pe 

7. PART |. DEATH WAS CAUSED BY: . sis 

Bes Fp pe, WANEDIATE CAUSE (0) Diffuse pneumonitis 2 weeks 

SEs * i DUE TO, OR AS A CONSEQUENCE OF 

£+3 Conditions, if ony, which gove b Chronic myelogenous leukemia in blast crisis 2 years 

Sas tise to immediate couse (0), ) 

eae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

BSe ba (0 

2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1{o) 


A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
SE] NOR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2}b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer} P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY,) | 214, LOCATION Street or RFD. No. City or Town County Stote 
le ‘OFFICE BUILDING, ETC. 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use as the buriol 
efi 


22a. | certify that (Vf (this hospi attended the deceased fram November , 1967, ta_Feh 25, 1968, that X) (we) last 
saw the deceased alive an ] and that inXeXyj (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (Mf (we) (did) MMA) view the bady after death. 


} bay te , ATTENDING MED. STAFF ee se 
AMA Wf _ 6g vecree puys. LJ pirecror C) pays, (| February 26, 198 
7d. PHYSICIAN'S Re. ADDRES The Clinical Center, National 
NAME (Type) Charles M, Haskell, MD Institutes of Health, Bethesda, Maryland 


Yo. BURIAL, CREMATION, | 23b,. ce 7c. NAME OF CEMETERY OR CREMATORY 2d STENT ae (County) (Stote) 
REMOVAL (Specify) \ <<, SB, Ck | 2220 oe Go fro vex 


ADDRESS, 


24. FUNERAL DIRECTOR ==> f 2 50. RECD BY REGISTRAR | 25. RRGRERAE SIGHS UMIOeas : 
VR A15 (4) 1 L 1 7 a 
ote MT eee be Je |g 85 OOF 


should be filed with the State Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ane ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ice MARYLAND STATE SION STR, OF HEALTH 


Yv 


ere 


ician and completely filléd in_b: 
lease remave carban pbp' 
and in any event, within 


ig phys 
P 


-transit permit. Then 
|, cremation, ar remava 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


VR AIS (4) 
25M 1/67 


. 


a9 DIVISION OF VITAL CORD: 30), . PRE! i RE, MARYLAND 21201 
cance’ DEATH v D3 
1. io Ea DEATH a aE RENE (Where deceosed lived, if festintar Residence nee 
OnT : 5 MARYLAND — _ Sie ee 
B. Cy OR TOW i outside <orR9 Ries © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ind give neorest town! 
Bots Washin iy oe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street, of esd) 
Betheshe. ~ Silder  Spryin : 


d, STREET ADDRESS. e. 19 RESIDENCE 
nd ON A FARM? 
5700 Genes (Will A Sikyer 3002 ~ 32 —St. NW. Be 


eo) f3 Read First Middle Lost 4 Dare Month Doy Year 
| iype or print) Lethe Bertan N ESP. peat - (S968 
4S. SEX 6. COLOR OR RACE 7. MARRIED K NEVER MARRIED 8. DATE OF ate 9. AGE {In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
O 1883 yu el Doys | Hours ] Min. 
ote Cave. wioowed (] oivorced []| S/o [A Fh 
ie USUAL Bel fee bi) of work done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Ze a 12. EN Oe WHAT 
na most of working life, even if getjred) DUSTRY- INTRY? 
23 Wash D.C. U-s 


14. ae MAIDEN NAME 


ybhia Father 


i WAS DECEASED He Rs ARMED Deas, ice 16. SOCIAL SECURITY NO. 17. INFORMANT Address J¥Sfen,, Va. 
es, no, or unknown) |(|f yes give wor or dotes of service] 
Ww a ee 517-07 -F222h ara MYC eae leet 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond\(c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


- " IMMEDIATE CAUSE (0) 
ue fa.9 DUE 10 
Conditions, if ony, which gove (6) ( CNOUR> oats 


tise to immediote couse (0), 
stoting the underlying couse couse DUE TO 
lost. 


ONSELAND DEATH 


Seavey 


PART Il. as SIGNIFICANT ovens én UTING TO DEATH BUT NOT RELATED TI \THE TE AL DISEASE,CONDILION GI IN PART 1(0) 19. WAS AUTOPSY 
z s ‘ PERFORMED? 
2|720/ i ves [] No 
= 200, ACCIDENT WAS UNDERLYING [1 > oo HOW INJURY te (Estes noture of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 otwork L) otwork LI . \ ‘ a, 
21. 1 certify that (I) (this hospital) gftended the deceased from__ Ge ¥oKen), 19 £4" ta_ eer 1.5 19S that (I) (we) last 


19 , and that death accurred ot_‘ Ay M, fram couses and an the dote stated above. 


ae 7b. DATE SIGNED 
O pas. 0 


(3) (TES ° 


sow the deceased alive on 
ATTENDING MED. 


Zo. SIGNATURE (Y Rath 
. MD. PHYS. DIRECT 
tiie) QoSERT N-COALE | H/R4' Bre 
230. PROVAL SCY Bb. DATE THEREOF 23c. NAME OF cali! CREMATORY 23d. LOCATION (City or Town) 
Buri 19-1968 Gjenwood Ve ells 
sigecme tender s.fonizenen oc, = | PERT 19 


“[County) 


D.C 
a proare"e” 


(Stote) 


24, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] a . = 
Q287% CERTIFICATE OF DEATH 12864 


€ Le 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
me ie (Type or print) Zo 22 "7 
B-5 3 SEX 7 . TF UNDER 24 HRS. 
ve last birthday) DAYS 7A 
bs CUA call 
2 = 8 7o. BIRTHPLACE (State or foreign 8. mapRIED [171 NEVER MARRIED] 9. COUNTY OF DEA 
4 ev country) _ . 
= eat Tap tg WIDOWED DIVORCED [7] én MEALS Md. 
a 
Sf = 10. CY OR TOWN OF DEATH If nat in hospital . USUAL OCCUPATION { of work done 12b. KIND OF BUSINESS OR 
g ck 9 2 dpsing mast of warkingJife, ever, if rgtiyed.) ~| INDUSTR 
3 Ess el f 2 LD ecto » tama ke Larne A a 
= SSE 1a USUAL Repae (Where deceased lived, if institutian: Residence befare | 13c. CITY OR 40) 13d. INSIDE CITY LIMITS? pe. STREET ANE/NUMBER. Q - 
2 Qa" ladmissi TIE Wf ’ ‘may ~_ 
s bes mae Md. 10 WPA DCI\SO MO fecyo krekepold toad. 
fn | opr es ) 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middig/ 2/7 Last 
2 §£c : = ¢ g 
B 28s Z 7 : DANOL LIAB EL. WAL Be, 
$ 235 160, WAS ee ae pee ARMED pakese 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie as Yes, no, or unknown Yes give wor ordotgs of sevice) i ’ f 
= 228 yes - Vn 7; -OFn Iv ay Chive OO 'Counwor - SAWE af 
go oe ar gue negra eT eee 
S ofe §. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (0) BEIWHEN ONSET AND DEAT 
£ 5.5% PART |. DEATH WAS CAUSED BY: ij a 
g es yy. IMMEDIATE CAUSE (0) why 
3 é 
Sy Se x DUE TO, OR AS A CONSEQUENCE OF 
me ete Canditians, if any, which gave f > Fe 
5s  =2 = tise to immediote cause (0), b} Z, = my. a 
=. ae § stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
23 S55 host. wees 3} 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 
= 2 faa} 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ) CAUSES OF DEATH? 
= J yes 1] NO ae 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED [2e. PLACE OF TNIURY (A HOME FARM STE FACTOR) (217, LOCATION Street or RIED. No. City ar Town County State 
Whi oO Nat wi OFFICE BUILOING, ETC. 
fat work — _at work 


2c. | certify that (I) {this-hospitel) attended the, deceased fr yeas , ee, ta , 19.2, that (1) lost 
saw the deceased alive an. 194, and tWdt in (my) (eux) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}{did}{did nat) view the bady after death. 


gee ATTENDING MED. STAFF eee 

F ey he. 

Vy Drape este DEGREE PHYS. pikector LI puys, CJ ALI LOL 

Ta, PHYSIGANS —(/ 7/220. ADDRESS : 

[Mane pe) DA 302 EPH EU ee 4 lw Wesabe lie * Vez boda Vuk 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

C2REMOVALTSpECH) GLY ay \ \ Fiabe) tm / \F. } } 
Yv RAN oS A- = A’ Dw} . rAOE Z 


4 x aa Band 
i EE. 2a. -REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 , 


ott te\ (ZZ ofEB 5 1969 fCLortsy | 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to burial 


Poge 4 may be retained by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ER "9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2RE% 
3 4 SG 
ye rch CERTIFICATE OF DEATH Ad 
a hy 1 dieeae pany Wy) last 2o. DATE OF DEATH 2b. HOU 
oS e"s lype of print] Month 
S 2 58 24K re cial 
3 at x 
af = = . 5. DATE OF BIRTH 4 AGE if f AF UNDER | YEAR | 1F UNDER 24 HRS. 
last irthdoy) TAYS WN, 
4 Bee MLE. an. 10,\% ES lars [aed es) 
Qo =] 9 
@ g\273 7a, BRTHPLAGE ioe fori]. ve @ WHAT Cad 8 MARRIED [-] NEVER MARRIED M™ | COUNTY OF DEATH 
= 33s KUSSI9 WIDOWED PY —_ DIVORCED [7] VEE: BD IAE a 
ec 2 as 10. om OR TOWN OF DEATH = Tae ce et OR INSTITUTION 7 not in hospital 120. USUAL OCCUPATION {Kind pf Mork done b¢KIND OF BUSINESS OR 
= Ra! cH] yu ope street address) during mast af warking life, evén if retired.) NDUSTRY 
= 38: UH or pe 7 & 
=» =B5e iB 13d, INSIDE CITY UMITS? e, STREET AND NUMBER 
2 as i 
Be eS gomernf iWwer Seeing | SH "CO |\ooss Sroneulnitl Cour 
Bo & s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge : ~ “ ; 
ety ee Zeli ue Olé Minnie =e 
2 36s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 365 Yes, no, or unknown) ay) aes oid By aed 2g, FG WW ww ecGBon Las S 2 \\ Cousck SS i 
© €s5& pa a fy ee 
Pa ead E 18 EASE CEDEAI Hab aes cause per line for (0), (b), and (c):) J “s pre over iis TAMA 
SP es Se 4 5 a 
3 a: 5 ,HWMEDIATE Cause (a) _C° AL CE cx LRRES ny fe 
3 > F 
“4 oe 3 t DUE TO, OR AS_A CONSEQUENCE OF ay 
as 2 wry é : ; : 
= 3s S (it if any, “which gave HC ALeCKRype ScelekKofire Wen ED L-(S§ C AS2 £S 
= ay ise to immediate cause (0), 
= ee S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3Bse lost. 3) 
3 S55 PART 2. OTHER SIGNIFICANT sinks fie seg CONTRIBUTING TO DEATH BUT NOT RELATED 10 a ee DISEASE ORCONDITION GIVEN IN PART 1(a 
oa 
z(CN yaw c Bronehiti ni "30 te (zz. 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ja.“AUTOPSY?- ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] No CAUSES OF DEATH? 
vif 
K & 210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
& | Chor conterpurinc [7] cAUsE oF DEATH HOUR AM. Month Day Yeor 
S (If either, natify medical examiner) P.M. 1 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee a eee) FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town County State 


at wark 


ATTENDING 


22a. | certify thot (I) (this hospital) attend fh deceosed from LLf 3, VY, to__ah/yy 19.23", thot (I) (we) lost 
saw the deceased olive frie 9 and that in (my) (aur) opinion death accutred onthe date and hour and from the 
PHYS. 


causes sata abave, (I) (we) (did) (tfidnot) view the body ofter deoth. : 
ay ~~ 22, DATE SIGNED 
oirector C) pays, O SS GE 
PRISCA re Ze, ADDRES ; 
Palle cali) - 13x Lyle 7jive, cal om Pry 
Y BURIALAREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMESR- 23d. LOCATION (City or Town). (County) (Stote} » 
Saf voy GOH | Marae Captor Yeneew | CAPITOL Pegi Ad. 
©) [2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2sb. REGITRARS STONRTURE 
SMM on FEB 20 1968 ibis BP io. i 


DO) Decree 


WM 
hans 


roms be fied with the State Dept. of Heolth prior ta buriol 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] > Q "9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 86 
_~ ¢ fC) ? 
in £04; CERTIFICATE OF DEATH 
“ra J. 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
3 gee y (Type or print) GLEN OLIVER nt! ve / Ye y Vent" 
= ee a 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 2441R9~ 
J 2 if ia bah joy) IN 
a sy MA Ms 12/1902 YRS. 
5 > Qhe _EIEWBIACE [Sate or fovgn [7 CONZE OF WHAT COUNTRY? 8 ARRIED NEVER MARRIED] 9. COUNTY OF tan 
= aa "Weat Vir p USA, wiDoweD je] _ovorceo CJ MONTGOMERY hd, 
* eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se ee S 2 S : give street sales”) ., Id ay of workipgife, even if retired.) DUSTRY, 
= [Ss idver Spring lo 4044 Moanata w 
3 ia 3 e- 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ae ece¢ lodmissi Su . a 
3 Ees°y fe! Maryland omery pidver Spring be OU | 12501 Bu Daive 
3 os € ra 14. FATHER’S NAME Dawed Middle Lost 1S. MOTHER'S MAIDEN NC Li " ah Middle Lost 
i= . 
2 6S. | abe o004de 
4 es ‘a 
2 Ss a Sy Pb, was DECEASED EVER aoe ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT 2587" a 
Ss 22° wo wor or dates of service =e, Live 
ah i areas Nea Gia I237-22-2075 | Mea, Priscilla Fonner $4: Saeed Dy 
= 4 on OTA 
s =e SI X 18. CAUSE OF DEATH (Enter only one couse per line for tt (b), ond (c).) BETWEEN ONE yt 
s ( ly 
€ Ba Ss PART |. DEATH eg Sree 
Ses P MMEI 
& Fee jp 
o oas / ~ a ss; 2 
= eet re Conditions, if ony, which gove cd aL, 
~ #582 ae ) ; 
t = tise to immediote couse (0), 
fe S Ee £ i: stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF — t 
2:3 p= lost. ; —ewtek = Fs 
2a cos Q eS 
Be S35 Q PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Wo) 
Sas ——er 
“Dcoo f 
1S Se Ss _ 
& erage 3 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ae YES, HERERO CONSIDERED IN CERTIFYING 
© e°ca \USES OF DEATH? 
258.0, = Ys] Noy 
eee se7 Ie . 
seta 2 50 & [ive. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18.) 
ao eS= “YS | Chor conteiputinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
sce S10 
SeeusS 5 [lif either, notify medicol exominer) PM. 9 
Cab alied ae = AT HOME, FARM, STREET, FACTORY, R i . i C Stote 
= 3 ie o Whe [Nat whe) 2le. PLACE OF INJURY a fo a iN 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 
ES £3 i) jot work —_ ot a | e 
Z>Be5 226. | certify that (I) (this hospital) attended the deceased fram__A2-@s_2—, 19 € CO to a SK, 19_g that (I) (we) lost 
ot. % saw the deceased alive an. 19 nd that in (my) (aur) apinian death accurred an fhe date and haur and fram the 
pacers, 
Be2ese causes stated abave, (I) ( view the ba V alter death. 
<2 exe ATTENDING MED. STAFF aed 
Ss2° aa re ¢€: cor O is, Ofaece. 5 
Ss=os SW fas ; Da, Dish IR fEg 
sis aS rn z —j a, 
2255 B PRYSICIAN'S - 
Bees Na want (type) John S. Rogexd 9 Seminary Road, Silver a gy Md, 
as you a 
Shey 5 Be 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
gee RA MOVALASpegif : os ieee 
efor ce eb, 20, 1968| Big Rut Come Camezon, West Virginia 


VR AIS (4) 
30M REV, 1/68. 


250. REC'D BY REGISTRAR 2b. a SIGNATURE a 
621 1968 priory yg J 


few jot EB 2 1 1968 


bul 


1 LOecca Film QuL MARTLANU SIALE UCPARTMENT Ur TEAL 
p= 78 Pa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. P| vcdou MEDICAL EXAMINER'S CERTIFICATE OF DEATH V28G% 


1. DECEASED-NAME Middle 2o, DATE KNOWNBQ Month” Doy 3s e 
(Type or Print) B 
DEATH MATED 0 FEB 
ry igi 


4, gone 5 ant eS BIRTH o aah Lriyeer ee — AF UNDER 24 HRS._1'2c, DATE PRONOUNCED DEAD 
wnite [nov 12 1946 | oF] [|| 


Yeor 


168|7 


Male Month FEB Doy aw baie 68 7 oy 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED [2 |. COUNTY OF DEATH 
county) NEW YORK USA widowen [J] vivorceo -) | MONTGOMERY Md. 


< 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} } BETHESDA give street oddress) NAVAL HOSPITAL BE f Hae of trikes Menexapiy retired.) INDUSTRY 
«We 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 134 INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


odmission) STATE NEWT YORK| 8°. UN" wYOMING Ys NO) | RD, #1, PERRY, NEW YORK 


24 haurs after o delay is 


14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
HAROLD ALBERT ORMAN MABEL LOUISE HERMAN 
Ve, WISDECHSED Bae US-ARMED FORCES?” Tigh SOALSECURITYHO. | 17.INFORMANT ADDRESS 
baad DUP’ GF-32" FEB 68 083 38 [1535 OFFICIAL U, S, NAVY RECORDS 
18. ST a Wee couse per line for (0), (b), ond (¢).) sn foo 
IMMEDIATE CAUSE (a) _S#LZURE DISORDER 2 HOURS 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, i ony, whch gove Anibistvistcritity Pati Wokeootoey srrb TEs 
tise ta immediote cause (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ Overdose of Darvon 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


170, 8 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED? Yes nog 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, oy ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Itam 18.) 


PRIMARY §&] OR CONTRIBUTING aye a 
case Gee 0 b 330 al Feb # d Took overdose of Darvon 


2id. INJURY OCCURRED a ENS 3 Ae (At home, form, street, 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
office dujlding, etc, 
svt CI we rracks’ at Naval Hosp. Bethesda Montg. Md. 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [Sd], Inspection [XJ, Inquiry (A. and in my apinian 
death resulted fram: Natural causes (_], Accident [-], Suicide PE], Hamicide [_], Undetermined manner [_] 


: CHIEF MEDICAL EXAMINER — [_] 
Win etn ho. Bell _w ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7 Sth, 24 


Page 3 shauld be used as a buricl-tronsit permi 
MEDICAL CERTIFICATION 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the word ‘pendin 
5 may be retained far your files. 


TO oepur Dea: EXAMINER: This certificate shauld be exec ted withi 


TO FUNERAL DIRECTOR: 


NAME (Type} ADDRESS( Street, city, town, or county) 
= eee 
230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (sori v. 
Remova 8 Perry Cemeter Perr New York 


24. FUNERAL DIRECTOR rans hurch Funeral ADB ie 280. FE B ey "i968 Sb. Pe eee 
eae 1102 West Broad Street Falls Church, Virginiam FEB « ¢ MOY 


] MARYLAND STATE DEPARTMENT OF REALIA 
ani A > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 128 6 ro 
FOR STATE O2887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH \ 1. DECEASED-NAME First Middle ost 20. DATE KNOWNBA Month Doy 
Ty Pr ™ 

° at LE ET nan a re /7 
Eg “S 20-96 | 87s) 
S = oa cm OF ‘WHAT COUNTRY? 8. MARRIED. (never MARRIED (_] 9. COUNTY OF eo 
; 5 3 but / aa t 2 Al WnDOWED axe” _vivoRCED : Lon hGpdrr_ th Md, 
D4 © a NAHE 


40. CITY OR TOWN OF DEATH ¥ Ol Fidel OR INSTITUTION {If not in hospitol T2o. USUAL OCCUPATION (KinfAt work gone | 12b,JyAt OF BUSINESS OR 
/ Ta yak q = suri) of working life, oy Oi es! INOESTRY 
‘LIAKOoMA FARK q AN « {ros 


130. USUAL RESIDENCE (Where deg ey lived, if institution: Rese before| Me CTY OR TOWN 3d. INSIDE CITY LIMITS? | 13e, “Lp ANDA ion 
odmission) STATE 13b. COUNTY Apr; Wa SvER” Hr YES PR No ao-Cien 


14, FATHER'S NAME First Middle l a, ian ~ MAIDEN NAME First re Middle lost 
Wit v7 


in Item 18. 


he Chief Medico! Examiner's Office alf 


ChhLZ Lead Wicm 


‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL my: ey 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {tyes give wor or dates of t) 2 oe. 2 7 
mac ia  S9 ~1¢-T1H7G Lo LE 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


1) aay 

1 oP ae a DUE TO, OR 
Conditions, if ony, which gove 
tise to immediote couse (0), () 


stoting the underlying couse 


This certificate should be executed within 24 hours ofter oo, 


FS 
5 
& 

— 

o 

nS 

n=] 
= 
S 

a 

2 
oS 
3 
© 

= 
> 

£ 
= 
2 
3 


Page 3 should be used as a burial-transit permit. File poges |and2 wi 
, cremation, of removal, ond in ony event within 72 hours ofter deoth. 


2 AUG: 
= 46 PART (0) 
2 al AA ob! ZA LOA LO 
: = [iso. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATIG 20. AUTOPSY? 
= “ =] ? 
5 2 WAS PERFORMED? YE] NOY 
3 © [Pio EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B.) 
ee = | PRIMARY [_]OR CONTRIBUTING [ HOUR A.M 
Ss3s8 S |_ Cause oF DeaTH P.M. 9 
z 2 Se = 21d. INJURY OCCURRED —[ 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= ea 5 WHILE NOT WHILE foctory, office building, etc.) 
ped 2 ce = AT WORK. AT WORK 
Leal eo *, + . . . . a 
2 ge B22 220. | certify thot | took chorge of the remains described obpvéAreld on Autopsy |_], nelle Inquiry [XX ond in my opinion 
veesce death resulted fro Natural_causes pectdent_ |Z Suicide [], Homicide [_], Undetermined manifer [*] 
t ae 
& ge5=2 y Zz CHIEF MEDICAL EXAMINER — [7] 
2s 
> =e AERS Slonature A me oo mp, ASSISTANT MEDICAL EXAMINER [J 220. DATE SIGNED 
S&sin ‘ ”, ? 
Pe2sh. 9 ania 4 CAL EXAMINER OS C 
e288 3 ‘Lum Be, pen KE spinrerbrgn 7 777 CT (60 
5 OE Bete 6 AA te L-= on 
ae (oes Bo. BURIAL, ng Bb. 23c,_ NAME OF PEMETERY OR B36. LOCATION Coon on) fou) = ~{stote) 
= = POVAL pe? "21./ WAG 
Me rf titan HGR 
UNERAL DBECTOR oe 950, RECD BY ae 25h. ,REGISTRAR'S SGNATERE : 
paar 7: 
el Withuy Miclllig, Trhumn Fis if at cote 20 1968) fronts Hge 
aK 


hours after death. 


G2R9R0 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32869 


CERTIFICATE OF DEATH 


te T, DECEASED-NAME 20. DATE OF DEATH 2. HOU 
+ 5. {Type or rn Ben ul Month oT Doy 6 reor 
28s o 
¥2) : 5, DATE OF BIRTH 6 GE Cn a TF UNDER 24 HS, 
™ last birt! oy) MONTHS OAYS | HOURS MIN 
£ 1Q— 25-05 ee TS Nol 


To, pee (Stote or foreign 
caunt 
"POLAND 


7b. CITIZEN OF WHAT COUNTRY? 


Us 


8 maprieo [SqHever maRRiep[-] | COUNTY OF DEATH 


wioowep [] —_ivorce F] MON TECMER 


Md. 


e = 10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of ros done ee are ot BUSINESS OR 
=n ee give sfreet oddress) during mast of working life, eysn if retired.’ NDUSI 
€ =s3 )/|Akoma. PARK WASHINGTON! SAN, + Host, [08 ert ees Cae | OOD 
= 5 ee 130. USUAL RESIDENCE (Where deceosed lived, if institution- Residence Big 13c. CITY OR TOWN 13d. INSIOE CITY LamiTs?—113e. STREET AND NUMBER i as 
ao ic i . — 
Bees, edison) STATE mm Quy 4 yp | Wb. COUNTY DG YY \yarrsvie TSO nO | /902 ERE STree 
x Ss é = 14, FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
zo : 
g 525 \ATHA PELTi DA DAWIED SK 
2 2g6 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eM “Wee Yes.no, or unknown) | (tyes give wor or dates of service) er 
Zero Nee [ise daa 1x) —-o|- 7073 CS ieln RECORDS 
= = eS = 
s oe & 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Bf BETWEEN ONSET WD DEAT 
«<« £8 . - Neh s : 
& Fes eee e TAI cunt = AERO EER. (ear P ian e a due feet ties Sev. Cus 
> ess / DUE TO, OR AS A CONSEQUENCE OF 4 
= eft Canditions if ony, which gave " efacsthe Capcrumne (yu 6 me. 
orm e Ee tise to immediote couse (0), (b), 
->590 i ‘i DUE TO, OR AS A CONSEQUENCE OF 
262525 stoting the underlying couse . 
$3835 BE 0) 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oD e —_ 
pe Se 
£ 3a > = ho A 
3 275  [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa S oz. | CAUSES OF DEATH? 
f= Oke = ee yes O] NO 
= 5 = 23 & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18.) 
<5 vex & | Hor conseipurine (7) cause oF peaTH HOUR AM. Month Doy Year 
2. 4 Ss & [lif either, notify medical examiner) P.M. 19 
Yas e2. = T HOME, FARM, STREET, FACTORY, . No. i Stat 
=e ne Se 2d. I See 21e. PLACE OF INJURY llemecmonertre Lal 21f. LOCATION Street or R.F.D. No. City or Town County jate 
Beesa 
Ze jot work —_at wark 
o Bes : 3 A = 5 
2e5ad 22a. | certify that (1) (this haspital)_gttended the deceased fj ne 19. , to_feb 2/ 19.63, thot (1) (we) last 
Zz5s8 sttended 1 ed fy : a : 
outa saw the deceased alive on_/ = 4 : £* , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
age =3= causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 
iz a 5 =e aU ae J oC i Sa 22c. DATE SIGNED, 
52 = 28 W/, <Z ide WJ DEGREE PHYS. @precor O pis OO] 2/27 g- 
<4 oS Q = 
Pa i 22d. PHYSICIAN'S es ‘2e. ADDRESS — . 
See = { wane ine) AVAL VL) emaenDer, “2D GA DAN D2 WE Tt Br, 77D 
S850 SS 
Se2SZ sz o\_ F230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) Coypty),p-- _(Stote) 
=r ee REMOVAL (Specity} a, eg Por ohn} 
2m EL, LR R 3/7 Eo Lia tale vaefinlorn ff ppg AG | ze 
d R V/ 25a. RECD BY RECISIRAl Sb. REGISTRAR’ SIGNATUR * 
ve ats (4) FEB ‘ S968 PE yeh es : 
30M REV. 1/68— DATE i G< J 


t 
{ 
{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death., 


MARYLAND STATE DEPARTMENT OF REALIA 


6} ‘ (} Z 8 8 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 28 ; 
Be. CERTIFICATE OF DEATH Spite ks: 
_Me¢ T.DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR ay 
ge 3 (Type or print) > Nore Lay eee Ord * 

22s S. DATE OF BIRTH 6. AGE — ears | UNDER 24 HRS. 


eo eee 3 


8. mapeieo [{ NEVER MARRIED[.] | 9: COUNTY OF a 


* 


To. BIRTHPLACE (State or foreign 


Conditions, if ony, which gove (b) “| ute [VM edid tal wie = ln A a d ays. 


tise to immediate cause (0), 


-transit permit. 


stating the nde tvs couse DUE TO, OR AS A CONSEQUENCE OF 


bt /5 fe 


a intry) 
‘s pe re We ae wioowep [] —_ivoRceD Motrutleo mere Md. 
2 &: 10. CITY OR TOWN OF DEATH. 11, NAME OF HOSPITAL OR Neh (If nat in hospital 12a, USUAL OCCUPATION (Kind of wot y 12b. KIND DF BUSINESS OR 
ia give street address) dying most of working life, even ae INDUSTRY 
S37 /[Tatcom “rk ‘ f ow + 
Sa a4 d NETOn (anag a 
BS Sn RESIDENCE (Where deceased lived, if institutian: Residence, 1c. CITY OR TOWN 13d. nsibe cmry uMits? [13e., 4 AND NU 
a _ fadmissian) STATE }13b. COUNTY 
Se of Pha, pmontgonty SilyerSprn®A 0 eR Dr. 
3 € 14. FATHER’S NAME Firs! Middle VW tast 15. MOTHER x= N NAME First Middle lost 
Beet Withiam ner ey 
8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SBCURITY NO. ; 
a Yes, es or unknown) — | {If yes gre war or dates of service) piaeieetesan pe ates| DOD hoe ee 
2c 0 Lo p% oA 
a RAS aa ~~] _APPRORINATE INTERVAL 
De 18. CAUSE OF DEST Cue ooly ore cause per line far (a), (b), ond (¢).)_ aie BETWEEN ONSET AND DEATH 
= IMMEDIATE CAUSE (0) Ke indtory Arces!. <25 
= “L 7 DUE TO, OR AS A CONSEQUENCE OF 
= 
> 
a 
= 
S 
< 
& 


PART 2 Z OTHER SIGNIFICANT eles CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


ou be fied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 7Anourss 


se STE Vieyers MD. OS, Faddon Drive aire Fork 


[730. BURIAL, (REMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Qad. LOCATION (City or Town) (County) (State) 
REMOVAL Speci ¢ i 
Sibel a er of wetes idven yo Marutana 
ia 250. RECD BY REGISTRAR Tb. REGISTRARS SIGNATURE 
otFEB 29 1968 fe Corley Yaw 


iS 
3 
oso 
> — 
ee 
Poe : ovroical resectex of Malignant JToucor of Colon, 
= 2% i 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Paget =I = ¥ a 2 a 
SEs Eley, 9-68 | Maly at kemer Y Celie} wo wo a | SHES OF oa e - 
5 3 2 & [210. ACCIDENT WAS UNDERLYING ‘Poib. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
see = J lor contRBuTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yor 
= s 
a Pes 5 pillf either, nati medical examiner) P.M. 
aa = ‘AT HOME, FARM, STREET, ay i 
Zz oe a 2 koh 2le. PLACE OF INJURY (Hee SMOG. HC g) 2if, LOCATION Street or R.F.D. No. City or Tawn County Stote 
Ze s lat wark —_at wark 
zbe 220. | certify that (I) (this nee ottended the deceosed from. —/4/ Wes = ald, 19_ GE, that (I) (wep last 
3X5 saw the deceased alive a 19 22, and thot in (inv) Sut bopinion death ‘Occurred on the date and hour and the 
222 couses stoted obove, (I) (9) 3 (aid not) view the body ofter deoth. 
B55 2. es arwonc re af 2c. DATE SIGNED 
ats . 2 
= =o ] CICA - Hive SREE omer O pws, O| Azo / 265" 
a oo) 
ee 
wis 
2+ 
$28 
aot 
= 


VR AIS (4) 
30M REV. 1/68 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


MARTLAND STATE DEFARIMEN! Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02884 CERTIFICATE OF DEATH 3287 

lype or print] ¢ y lant] 0} Yeor > 5 
DoroT HY — VWiER ers BRUARY thd o 
te ae 4, RACE 5. DATE OF BIRTH 6, AGE ny ae TF UNDER 24 HRS, 
y lost birthdo WORTH | DAYS | HOURS | MIN. 

A TE S/RU SOO ky oe ee 


ELINA 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marrifol] 9. COUNTY OF PEATH = 
it . 
AMERICA woowro BB norco) WerwG wus—y 


10. CITY OR TOWN OF D 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


3 i" during mast of working life, even if retired.) INDUSTRY 
s* || Akama TAR Ou: £ cen) Pee 
to. USUAL RESIDENCE (Where deceosed live 13c. CITY OR TOWN , [13d INSIDE CITY LUwtTS? ]13e. STREET AND NUMBER A 
admission) STA : ; BELTEV/LLE EA, MOIS V3 CHYEL Vee A, De 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a ge 
QLUARD _§ NEVD/ ‘THA 777. LD j 


a WAS DECEASED EVER he ARMED RES ish 16b. SOCIAL SECURITY NO. 17. INFORMANT ’ Address 
NO, Ys give war or dates of service) 
vile al F-ol-U76\| MRS. BEAT ice Demi 


18 CAUSE OF DEATH (Enter only ane couse per ling fo 0), (b), ee 47. 7 ry é bez <e 7 Pra a ae ae 
PART |. DEATH WAS CAUSED BY: 7 / i, Ved. ‘ 
IMMEDIATE CAUSE (0) A AL. bn Marble | livcotisl, TREX 


DUE TO, OR AS A CONSEQUENCE : ; © 
Conditions, if ony, which gove ) ae 2 Diss ¢ Clas “4 6& 


tise to immediate cause (a), - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 


-transit permit. Then please remave carb 
, crematian, ar remaval, andin any event, 


< 
s 
Ry 
a 
= a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Dewo j 
£ sie 2 
28,5 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
245s s ‘ = CAUSES OF DEATH? 
S2es = sO] No RY 
527s &S [Zlo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY > Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
qa fie Ses & | Dor conreipurinc [7 case oF peat HOUR AM. Month~Doy Yeor  - 
@Eygs & [lil_either, notify Medical exominer) PM. <= 19 . = 
4 = " T HOME,FARIK, STREET, FACTORY, x i 
2 3 e Whie Oy No whey Tie. PLACE OF INJURY (Gt : a mds ie a ) ait. ea Street or R.F.D. No. City or Town County Stote 
Z2£=39 lot work — -at work a — / 
BBesb 22a. | certify that (I) (this haspital) attended the defeased fram i RE zee Pe 7 that (I) (we) last 
er) saw the deceased alive an 194--&, and that4n (my) (our) apinian death acchrred’ch the date afd haur and fram the 
gest causes stated abave, (I) (we) (did fajttnot) vidw the bady after death. 
508s 
Sess 706 SIGNBTURE” pops 
255 
2 = 2 ATTENDING MED, STAFF 
ae ea AFEW Ra FT tat DEGREE PHYS. précror C) pas, O Wz es 
22 
Sa Se 22d. PHYSICIAN'S > £ V7 220. ADDRESS 527 Sil, B 
g3%s | WME) AA oie / PYorse-. IGE. N)030 rh hiv A bbaprye f 
s¥5z =) 
2533 Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
S50 2 REMOVAL (Speci 4 2 = > 
eee 4 ~ Buena on oPAN 062 | Fort Lincoln Comet: P, e Georg, a_i 


4 
VRAIS (4 2.CFUNERAL DIRECTORY, 5 2 2 F ‘2Sa. REC'D BY REGISTRAR ‘28d. REGISTRAR 5 SIGNATURE, 


SoM EVE 1 (Se ay Aver Onn wi otFEB 8 BER feerity jee gh 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24choprs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT UF HEALING 

1 2885 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: 3 ‘ CERTIFICATE OF DEATH V287 2 

J. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(ype ar pint) Blizabeth Grace Plummer Feby "a7 Sr. 6B aaa 


= 3. SEX S. DATE OF BIRTH 6 AGE, (in yer TF UNDER | YEAR _T IF UNDER 24 HRS 
wm i ‘Day! 
S2 bar sir 5730-92 sey YRS. hte ag zs 
7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MapRED JC] NEVER MARRIED] _ | 9: COUNTY OF DEATH 
ts 
ey Maryland Usstae widoweD [] DIVORCED Montgomery Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= = , give street address) during most af warking life,.even if retired.) INDUSTRY 
2S Olney Montgomery General Hosp ouster te 
<7 Sse ibe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d, INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
als -Jodmission) STATE 13b. COUNTY * 
Ege / mission) STATE Maryland Montgom. |Gaithersburg SO Box Rt. J 
te & = (/ [VS FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ga Henry Moore Margaret Jackson 
(a 
oes Téo, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gal Y ki “(UF yes give wor or dates of service) a 
2 ae ee Eel eas 8-03—1::76 | Medical Records 
aS = 
oe fs 1B, CAUSE OF DEATH (Enter only one couse pet fine for (),(b), ond (4) ae a SiGes DWE Cer AND DEAR 
s.2 PART 1. DEATH WAS CAUSED BY: a « S 
SEs Ah, EH PY ise) ATE QO SELE@OTIC HEART 'D Se YEARS 
ess te Tr DUE TO, OR AS A CONSEQUENCE OF 
SES Conditians, if any, which gove 4 
“ee tise ta immediate cause (a), (b), 
== § stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bae ht. 4200 f 
f=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN_IN PART 1a) 


¥ fa) 
ACTEZIO SCLECOTIC GANGRENE © Tor 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY?, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


z 
i 
3 ae CAUSES OF DEATH? 
ye] 2-13 Xl GANGRENE YEs nO 
& ito. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 18.) 
& [DIOR CONTRIBUTING [7} CAUSE OF O€ATH HOUR AM. Month Doy Yeor 
S [lilf either, notify medical exominer) P.M. 9 
=. THOME, FARM, STREET, FACTORY, ' if 
le. PLACE OF INJURY (Gree BUMOING ETC 214. LOCATION Street ar R.F.D. No. City or Town County State 


at work 
22a. | certify that (I) (this haspital) attended the deceased from f —.2 0 — _, 19. to__2 = 27,19. G & , that (I) (we) last 
saw the deceased alive ans 27 _19€9¢¥ and thot in (my) (aur) apinion deoth occurred an the date and haur and from the 
Causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNAT 2c. DATE SIGNED 
A = ATTENDING wD SAE 
2 Finis EE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S De. ADDRESS 
NAME(Tye) Robert G. Kindred, M°D. ¥ ley Bldg. Rockville. M 


BURIAL, CRE. 23b_ DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, TION (City ar Tawn) _. (County) (Stote) 
ren Br 53-68 St, nose emetery, @ oppers, Md, 
% RAL Of 1 V R E < 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
aNRAIS ; dy 4 ockvite, Mé. # WAR} 1968 | 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta burial, 


A 
~ 
hy 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


eath. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


th 
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the funéral- 


letely filled in by 
leose remove corban papers. 


physicion ond comp 


igned by the ottendin 


director, poge 3 should be detached for use os the buriol: 


/o' 


ges | 
s after d 


ai 
ond in ony event, within 72 hour: 


f 


en 


-tronsit permit. 


should be fied with the Stote Dept. af Heolth prior to burial, cremation, or remova 


VR AIS ( 


as 


nN 
&)y 


aby iste: 3) MARTLANL JPAIE DEPARTMENT UF MEALIM 
Ue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 92873 
T. DECEASED- NAME First Middle tost 20, DATE OF DEATH > 2 GF [2% HOUR 
(Type ar print) 42 , 4) (2 on os Month Doy Yeor PP hase. 
3. SEX ‘Vea wey, U 4, RACE LY S. DATE OF BIRTH + 6. AGE (In yeors  [_JF UNDER YEAR] IF UNDER 24 HRS. 


2/2 fb tos rte) 5 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo [7] NEVER MARRIED[Z—|®. COUNTY OF DEATH 
Pa nnd US G wiowen E] vor] | 7ar7, Cow Fey 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
Wo Sa. give street address) SEO ST Oa- during mast of warking life, even if retired.) INDUSTRY 


138 USUAL TES (Where deceosed lived, if institution; Residence before }13c. CITY OR JOWN 13d, INSIDE CITY LUMITS? |] 13e, STREET AND NUMBER 
) <Jadmission) STATE T3b-CQUNTY 0? , f ad ‘ 
4 {ita A EY Les aiiees hee. YES CE Oo. Cn, HV FU Yuh AE 


14, FATHER’ NAME First Middle as 1S. MOTHER'S MAIDEN NAME First “y Middl Lost 


Paid-rith. Pou ye Sarpy are 4 


BA A? 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address chy ” pf. 
Yes, no, or unknown) | (If yes give war or dotes of service} L. . i i 4; ; 
2 ==; A (2 #2. (OE. IEE Ak £4 


TAPPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for,(a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a ' Lt ee 
ry >| MMEDIATE CAUSE (a) eae Pee ae 
ae T DUE TO, OR ASALGONSEQUENCE OF —~* ET 
Conditions, it ony, which gove ow Aree tere Va Leeel¢ 
tise ta immediote couse (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF é 
eg em ee (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s| 262 0 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs C] x0] CAUSES OF DEATH? 
ee 
© P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[Dor contrisutns CycauseorveatH =| HOUR AM. © Manth Day Yeor 
& [lf either, notify medicol exominer) P.M, 19 
= TAT HOME, FARM, STREET, FACTORY, i 
el ee 2le. PLACE OF INJURY (ie Elec 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work 
22a. | certify that (I) (this haspital} ofieyded the deceased from__A&— “£—_, 19_GJ, ta = Aa, 194g , that (I) (we) last 
saw the deceased alive an___* —~ 2 — _19.& X” and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


7b. SIGNATURE Ws YZ, ke IR ATTENDING MED STAFF apse : 
SLAG? TZ CECE IR DEGREE PHYS. AX) ortcror O pws O (Ale 5% = é, AE 


72d, PHYSICIAN'S We, ADDRESS . 

NAME(Type) Frank Mate, Jr. Ef) ie Edmondston Ave., Xockville, Md. 
URIAL, CREMATION, | 238, D ac. NAME OF CEMETERY OR CREMATO! 73d, LOCATION (city e¢ T ( Sto 
estat city) E768 Gate of Heaven Vemetery stiver Spring, Ma. . 


24, FUNERAL DIRECTOR = ADDRESS a 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Hbme 1331 ock. Pike ome EB 8 1968  belendksy § 


> 


quires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE UCFARIMENT Ur REALE 


] 0 a 8 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
b U 9Q4) 
CERTIFICATE OF DEATH V2B74 
pole T. DECEASED-NAME First Middle lost 2a, DATE OF OEATH 2, HOUR 

2S. (Type ar print) Month Doy Year i. 

5-8 bewe rao a ; hoe 
= ks 5S a SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | Year _[ iF UNDER 24 HRS. 
288 Male white February 8 68] lstbithdoy Pe eel ee fr 


To. Pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRleD [7] NEVER MARRIED] | % COUNTY OF DEATH 
eae ud eri WIDOWED DIVORCED [7] Montgomery i, 


10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 20. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Silver Spring |* street oddress) 9.6 7) y Cross uring mast af warking life, even if retired.) —_} INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 


Poper 


physician and completely fifled in 


cae 
g 
s 
gs 
27 
5 < Vd. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
s wa j ¥ 
es jodmission) STATE) «3 | Bb, LOUNEY oy ery saithersbu28fl No 40 W.eDeer Purk Dr. 
i<j 
— Si 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o= Ronald David Powell Carolyn Patricia Penn 
3 S léa. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
22 Yes, na, orunknawn) | (Ifyes givewar or dates of sovce) wo The ve 
Fe} 
= 
25 eS 5 —APPRORIATE INTERVAL 
= — 18. CAUSE OF DEATH (Enter only ane cause per line for{a}, (b), and (¢).} BETWEEN ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED BY: ” 
Ses rN IMMEDIATE CAUSE (0) LAN : 
oss ; id DUE TO, OR AS A CONSEQUENCE OF 
cS a, Conditions, if ony, which gave r 
Tae tise to immediote couse (a), (b}. 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=5 
zee bst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


/ 


190. DATE OF OPERATION 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys no CAUSES OF DEATH? 
2\c. HOW INJURY OCCURREO (Enter noture of injury in Port 1 or Port 2, Item 18) 


210. ACCIOENT WAS UNDERLYING 
{7JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FOR) 2if, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oN OFFICE BUILDING, ETC 
lot work 


22a. | certify that (I) (this haspital) attended the deceased from_s-— 2 _ /1i9@6, too y7 19d, that (I) (we) last 
saw the deceased alive ons? - 9 _19_¢¥ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE, Vy 4 Tone a ae 22. DATEIGNED/ = 
//] uth ‘VE-s> DEGREE PHYS. CF precror O pas O da 6 £ 
22d. PHYSICIANS?” Ze. ADDRES ‘ : 
| Nanette) (POPC, ov ES H110 “pring Street, Silver Spring, Md. 
‘ BURIAL, CREMATION, | 23b. DATE 23¢,_NAME OF CEMETERY OR CREMATORY Wd, LOCATION on Town} (po) rr) 
AQ. | Bub etdseecty) 2/15/68 Gate of Heaven Silver Spring Montg. a 
)) [24 FUNERAL DIRECTOR poiriss KOCKVIITE PF 25b, REGISTRAR'S SIGNATUR 


VR AIS5 (4) 2 - 
> at alll 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


should be ‘Ned with the State Dept. af Health priar ta burial, 


director, pa 
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| MARTLAND STATE DEPARTMENT OF HEALTH 
0 a 8 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J287T5 
HEALTH DEPT. J. DECEASED-NAME First Middle lost 20. OATE KNOWND<) Month Day Year _ [2 HOUR 
em (Type or Print) - O. OF  ESTI- 
2S HALLES | f(REA mR DEATH _MATED 6 IF wWRIDAM 
2 " 3. SEX ‘ACE $. DATE OF BIRTH 6. AGE tn ips 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bt Ma 0. y . 
B ponke |wiTe| ¢-19-17s- | “Sen\""| | ee ro Merle An 
7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QXJNEVER MARRIED] | 9. COUNTY OF DEATH 
on”) Montgomery U.S.A. wioowen (]  bWOREOO | W27av~7T GOMER Nd. 
70. CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work déne 1b. KIND OF BUSINESS OR 
fa) : = give street oddress) during most of working life, even if retired.) | INDUSTRY 
O0| Gry THERS BULGE ie Box 280-RFD LAW VE 


130. USUAL RESIDENCE (Where deceosed lived, if insttuttohe ® 


, d. INSIOE CTY LIMITS? 1196, STREET AND NUMBER 
airing Laie) ON 7 omer PSO MO [Box 250-4 AH) Gere OD. 
14. FATHER’S NAME Fifst Middle” last 15. MOTHER'S MAIDEN NAME First Middle lost 


William Prettyman Belle K. Bond 
Te, WAS DECEASED EVERIN US. ARMED FORCES? 16b, SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
AO, if i service) 
yaad ai. isbn biated Ruth R. Prettyman - wife - same #13 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). APPROXIMATE INTERVAL 


x BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; of . : 
IMMEDIATE CAUSE (a) ocardial Zifarchion Kecent t Remete 


ves 


Py 
4/09 DUE TO, OR AS A CONSEQUENCE OF ; 

Conditians, if any, which gave C's retro: Vasev Jac YVisepse — ears 

rise to immediate cause (a), (b) 

stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lst 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo} 
MO Sea a 
zl| TAC | 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss rd 
} 2 WAS PERFORMED? wk wo 
& [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
= | PRIMARY [~]OR CONTRIBUTING [] HOUR A.M, 
& |_ Cause oF DEATH P.M. 19 
= [21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or RF.D. No. City or Town County State 


WHILE NoT WHILE factary, affice building, etc.) 
AT WORK ar wor L_] 


22a. I certify that | tak charge af the remains described abave, held an Autapsy [5d Inspection &, Inquiry Xj. and in my apinian 
death resulted fram: Natural causes ay Accident [], Suicide [1], Homicide [1], Undetermined manner [_] 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours after = delay is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Offigé 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


CHIEF MEDICAL EXAMINER J 
COURT 9 (or€é_. mp. ASSISTANT Meoical examiner [1] 2b. DATE SIGNED 
EXAMINER'S 2 Ratton EXAMINER al ee 16 ¥.. 
- NAME (Type) ohn G. Ball 7936 Old Georgetown oad, town, or caunty) 
730. BURIAL CREMATION 23b. DATE Be NAME OF REMATORY 23d. LOCATION (City or Town) (County) (State) 
Al if : 
Boris” 2/22/68 Rockville Cemeter: Rockville Montg. Md. 
o} [7 FUNERAL DIRECTOR DDRESS : 250, RECD BY REpRARg TR bab. R Sora ; 
ve aye) tyson theeler Funeral Home 1734 Sock Pike ‘a FEB oO 1968 ) ated j i 
10M REV, 1/ Rao SAE Terese [Pa ada? a EL ee — er 


\ 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


MARTLAND STATE DEPARIMENT OF HEALIT 


] G = & 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Cony, 
* JOGO 
CERTIFICATE OF DEATH a 
_< 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
eee =| (Type or print) Katie May Queen Feb, Month Q Day 6 ear 6:3 Sqm 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (In yeors IF UNDER 24 HRS. 
Female White 4m30-92 aan ho aol my 
3 TERETE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-) | % COUNTY OF DEATH 
faa Maryland USA WIDOWED DIVORCED Montgomery 
So cb Md. 
2 Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sje (4] Olney sive street oddress) Montgomery GeneralWritiesy a trerting life, evenifretired) — | INDUSTRY 
py ae Ot 2 
@ Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY umiTS? | 13e, STREET AND NUMBER. 
Eee ,c[rsel WMaryland |'% CY Montgomery| Rockville| rs) sO 4700 Bradley Ave. 
= & = 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sete i William Groves Carrie Turner 
see 


f 


Te, WAS DECEASED VER US ARED FORCES? 6. SOCAL SECURITY WO. WFORWANT maress 
jive war or dotes of service : 
ee ae ee eee ‘ 6 0 Montgomery General Hospita} Olney,Md. 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) oe BETWEEN ONSET AND_OEATH 
Malitn + bi beat fach 2, ey. 


Then 


PART |. DEATH WAS CAUSED BY: 
2 x Cy IMMEDIATE CAUSE (a) 


co / DUE TO, OR AS CONSEQUENCE OF 
Conditions, if ony, which gave | ee, 2. Y a, 
rise ta immediate cause (a), tb) ee A 
stating the underlying couse PUTO R eer eG 


wt 2603 fm 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


Lene. nsecbirrr 


ae £Ge 


f Health priar ta burial, crematian, ar remava 


= 
= 19a. DATE OF OPERATION ‘9. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fle Yes No CAUSES OF DEATH? 
= Oo oO 
& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& J Dor conteisutinc (7) cause oF DEATH HOUR AM. Month Doy Year 
5S [lif either, natify medical examiner) M, 19 
= 7 5 
le. PLACE OF INJURY (Gag tn geil FacToRY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
lat work —_ot wark 
22a. | certify that (|) (this hospital) attended the deceased fram__________, 9a 3, ta : 92 x, that (I) (we) last 
saw the deceased alive an—___2. ~_ 2 _19_&2, and that in (my) (aur) apinion death accurred’on the date and haur and from the 


(did) (did nat) view the bady ofter deoth. 


couses’stated abave, (I) (we) 


ATTENDING 4 MED ae 2c. DATE SIGNED rs 
ef fp thE 7 VED PF tlt t—{ DEGREE PHYS. leiatreormlolunevc: 2.) Bg os 


ed 


Td, PHYSICIAN'S MeyWORES 7 = = F 
NAME(Iype) Dr Prederick Moomau MEL LHR Mfr Say Selena 


\, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) a" 
A | Beet) 2/12/68 Colesville Gezesville, Montg. Ma. 


a 
7A, FUNERAL DIRECTOR ADDRESS —] 250, REGD BY REGISTRAR, 150, REGISTRAR'S SIGNATURE, 
wits fPyson Wheeler Funeral Home 1351 Rock Pike aves ty 196 a” mse 8. 
Rae a e,._Ma 


e 3 shauld be detached far use as the burial-transit permit. 


should be fled with the State Dept. a 


director, pa 


